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item of information carefully. The correct aye 
— x 


‘ite the causes of death clearly and legibly. 


pply every 


is especially important. Physicians: please wri 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


P4118 
Reg. Dist. Pee! ake a 


{. PLACE OF DEATH 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY COUNTY 
Montgomery County MARYLAND Pennsylvania 
CITY (if outside corporate lmits, write RURAL aod | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give searest town) 
OR give negrest town), (io thia place) OR * 
TOWN Sprin TOWN __Secane : 
TIERS on SOs ee 
STREET apDRess Amersley Farms 3 
3. pane oF (First) (Middie) (Last) | 4. ae (Month) (Day) (Year) 
(Type or Print) Francis Oleott Allen peato April 13 1953 
&. SEX “ 6. COLOR OR RACE | 7. SU NOE e comee ae 8. DATE OF BIRTH . AGE inst birthday eer I year Hy aneer ae ee 
p WID ‘0. y ‘on! aye jours jo. 
Male Mal¢) White erty) Wedowea.” | 10/11/74 Sg. | | 


10a. USUAL OCCUPATION (Give kiod of work 


PRYSTeL ae ot aie bo’? If retired) 


(b. Kino or Business on 
Inpustry 


12, CrnizeN or WHAT 


USSVAT 


It. BIRTHPLACE (State or foreign country) | 


Philadelphia, Pa. 


13. FATHER'S NAME 
Francis 0. Allen 
15. Was Deckaszo Bvek IN U.S. ARMED FORCES? 


(Yea, no, or unknown) | (It iS give war or dates of 
service 


16. Sociat Security No. 


Mr. 


14. MOTHER'S MAIDEN NAME 
Elizabeth Dulles 
17. INFORMANT AND ADDRESS 


Francis 0, Allen, 4th, 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oe 
i, . , Immediate cause ee CO manan, 


201 

4 ~~ *" Antecedent cause(s) 
Diseases or conditloos, if any, 
giving rise to the above cause 
atating the uoderly!og cauce last 


te) 


(b)...... 


18. MEDICAL CERTIFICATION Aner. 5 J 


IntarVaL Batwnen 
ONSET AND DEATA 


WW, OTHER SIGNIFICANT CONDITIONS 
Cooditiona contributing to the death but not 
telated to the disease of condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 
Oy 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (jon CONTRIBUTING FD | OF oflice hidg., ete.) 
CAUSE OF DEATIL. INJURY 


| od 
aa | 


Yea No 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF hile at Not while 


HOW DID INJURY OCCUR? 


Wi 
INJURY m work at work 


22. I certify that I took charge of the remains described above, held an Autopsy _, Inspection pg. 
obtained by said Autopsy, Inspection or Inquiry, find that said deccased died on the day sifted 


_], suicide | 5, homicide 
(Degree or title) 


G. (Area Dh 0: 


DATE THEREOF 
4/13/53 | Laurel Hill 


{STRAR'S SIGNATURE 


from: natural causes x, accident 
SIGNATURE 


L111 
27, MURIAL.. Openers 
ees, 


Trdnye’y B 


DATE RY DYATESCAES REF 


NAME OF CEMETERY OR CREMATORY 


Inquiry _, thereon and from the evidence 
above, and death in my opinion resulted 
undetermined _). 


ADDRESS DATE SIGNED 


wi 4 
SCL ae CA wa “73-5 

LO@ATION (Cjty, town, or gouoty) (State) 
Cemetery PYilade phia, Pennsylvan a 
24, FUNERAL DIRECTOR ADDRESS 


BMY ~ 187-52 be 


Charmer) b Sumbéei, 8434 Georgia Ave, 
np Re Spring, Maryan 
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PLEASE WRITE PLAINLY, 


fully. The correct age 


10n care: 


item of informati 


: DI . Supply every f 
is especially important. Physicians: please write the causes of death clearly and legibly. - 


UNFADING INK 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 04119 yb 
FOR MEDICAL EXAMINERS Nea ioe de 


SaaS eS SST Se 
1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE M 


conn Montgomery MARYLAND ary land COUNTYMontgomery 
~~ GETY Uf outaide corporate limits, write RURAL and | LENGTH OF STAY | Guy Uf outside corporate limite, write RURAL and give nearest town) 
Town '* "Bethesda {5 ientns|_town Bethesda 
HOSPITAL OR “STREET Gfrursl, givelocation) ———SSSSSOC~S 
STREET ADDRESS 570 ngate Drive ADDRESS 5701 Wyngate Drive 
‘S.NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


f OF 
Ctype oF Print) Sarah E. Anders Beata April 19 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE iast birthday qeae i eater 
1 WIDOWED, DIVORCED, (ont ours in. 
Female | White (Specity) eb. 29,186 88 yre. Tf] | 


10a. USUAL OCCUPATION (Give kind of work . Kind oF Busingss om | 11. BIRTHBLACE (State or foreign country) 12, CimtzgN oF WHAT 


done di % S reat ® 
lone durin, ON ew oe even If retired) | INDUSTRY Freder ick Co. Mar land 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


George Hahn 
15. Was Daceasep Even IN U.S. ARMED Forces? | 16. Sociat Security No. ] 17. INFORMANT AND ADDRESS 8. e rand au 


nn 
iduwaslied! Spt aoe ay oe 5701 Wyngate Dr, Bethesde, Md. 


18, MEDICAL CERTIFICATION 
InTRRVAL Barween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DraTR 


{ ! a 
Immediate cause (0) nO Red Matec 


Anteceden! cause(s) 
Diseases nr conditions, 1f amy, (Bb) a. necseecssssccseeoneceseneen 
giving rise to the above cause 
stating the underlying cause fast 
te) 
Vl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing tn the deatb but not 
related to the diseuse or condition causing death. 


49a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, inctory, street, (CiTY OR TOWN) (COUNTY) 
PRIMARY (Jor CONTRIBUTING () OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY m_ | work 0) __ at work 


22. 'I certify that I took charge of the remains described above, heldan Autopsy |, Inspection p2, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that srid deceascd died on the day stated above, and death in my opinion resulted 
from: natural causes (A accident [), suicide {], homicide _], wndetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


C 


res 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


(Sta 
Rockville Unie kville, Maryland 


pee Fae BY LOCAL eae as SIGNATURE y if has Ve. AL 
yee i eee Oe 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4] 1) 
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CERTIFICATE OF DEATH ial. ie: fee, 
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USUAL RESIDENCE (HOME) OF DECEASED: 


___ COUNTY Mey MARYLAND STATE D. * COUNTY BY ewla binge 
CITY (If outside corporate V pois) Ste ANAL REN GTC OF STAY! CITY (If outside etporate limits, write RURAL and give nea 


and Mier a (in this place) 


fown \SetnesD 2 TOWN Sid Sov 


HOSPITAL OR STREET If tpyal give 
INSTITUTION OR ADDRESS 


STREET ADDRESS oo Nn + Pon \e ps SZ. Uc a +\Oev 


3. NAME OF ii i Last) 4, DI ae Rea (Day) 
ee (First) (Middle) ast) be |"8 
{Type or Print) a Seatin: 


0) Mari on TaWan@\ 3o__ 9 S38 _ 
5. SE: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE tast = ates UNOER 1 YEAI UNDRA 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Tey Hours | Min. Min. 
te (Specify) xa 5 : tert 49 2 ISS) wan 
10: ayale OCCUPATION ..Give kind of 10b. pe F BUSINESS OR | 11. BI CE (State or foreign country): “12. CITIZEN OF WHAT 
work done during most of working life, jee aa TRY? 
even if retired): 


13. FATHER’S NAME: is 7 —_——_«* — 
Avtam Baw, CAS ester elt 


15 Was Deceasep EVER MN U.S.ARMED on Social Secuatty No.? Cuaene We Shier 


I. PLACE OF DEATH: 


(Yea, no, or unk.)| (If Yes, give war or dates of 


ana DY) 14-3a- wes) Macewath 
18. MEDICAL 310 TION eather 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
cacy) 


Immediate cause (a)... fo TE en 

DUE TO co 
Antecedent causes (s) ne bal 
Diseases or conditions, If any, (b) . Cont 
giving rise to the above cause 
stating the underlying cause inst, DUE TO. 


(ec) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


. DATE OF pa 19. MAJOR FINDINGS OF OPERATION a 20. AUTOPSY ? 


please write the causes of death clearly and legibly. 


SUICIDE office bldg., ete.) 

HOMICIDE INJURY ; 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While = 

__ INJURY m. | Work Ci) At Work [] 


Yen _Not}— 
ACCIDENT (Specify) [pe (Home, farm, factory, or | (CITY OR TOWN) (COUNTY) (STATE) 
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AL Fe.., 7 iow, that I last saw the deceased 
and that death gers ey IS perae ; 3 from the ceures and on the date stated above. 


age is especially important. Physicians: 


Zo titie) pa "th. "30 iGNED 
ra —— 
23. BURIAL, CREMATION, 2 a, OF fee OR CRD Percieyftant | LOCATION (City grown, or county) a (State) 


Trang? "2" Bar fat” |: 5/1/53 Hackensack Cemetery Hackensack, New Jerse 


RETESY BY = EGISTRAR'S a 24. wea a ane 7 ADDRESS” 
ST 4/53 DtAdey, L Warsaw lspdresg 8434, Georgia Ave, 
if TBiier “Spring, Maryland — 


Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 112 { 
2411 N. Charles Street, Baltimore 4] 


CERTIFICATE OF DEATH Reg. Dist. No....22. 
iF ani Ed DEATH- 2 pean RESIDENCE (HOME) OF DECEASED: UN 
Montgomery MARYLAND Maryland Hontkomery 
pee (It outaide senna imite, write RURAL and be heart OF leeye oe (if outaide corporate fimits, write RURAL and give nearest town) 
ae 
Town RUpar™= Lewisdale ‘years town Rural - Lewbsdale 


TTT ON og oe fer a 
STREET ADDRESS R.F.D. Clarksbur 
3. NAME OF (int) @iliddley (ast) © DATE (Month) Way) (Wear) 


DECEASED 
(Type or Print) Luther Gs Beall DEATH 
SEX $ GOLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH | 9. AGE lant birthday | Iundor I year funder24 


ma. 
Male White “pet MaReTSde” | Nov. 4,1871 co US i esa rad fa fe 
10a. USUAL ore Un ee 2 So 10b. Kinp or Bustnass on | 11. BIRTHPLACE (State or foreign country) | a CITIZEN oF WHat 
done dung PAS Wornee Mev even Hretied) | SSW farm Montgonery County, Madi “""YSA 


“73. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Caleb Beall Lucinda Watkins 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SocIAL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yea, Bone Apeooyn) Re (it bes give war or dates of | s 1 


tion carefully. The co! 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4S OeZcdate ane wArdariaanlindin cardurverrubar. Avatar 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)...._.._. 
giving rise to the above caune 
stating the underlying cause last 
fc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disenss or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Yes No 
2i. ACCIDENT Gpecity) PLACE (Home, tarm, factory, street, ¢ (CITY OR TOWN) (COUNTY) (STATE) 
suIct OF ~ office bldg., ete.) 
HOMICIDE INJURY i 
‘TIME (Month) (Dayy (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


ipply every item of informa 
: please write the causes of death clearly and legibly. 
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. 1972, and that death occurred at... ™m., from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 129 
CERTIFICATE OF DEATH saat dc 


1. PLACE OF DEATH: — USUAL RESIDENCE (110ME) OF DECEASED: 
MARYLAND STATE M: WK. COUNTY, 


__ COUNTY Mowts nS BY: me Y ____, 
"CITY (If outside corporate limits, wrlte RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
me and give nearest town) (in this place) Oe 

WN Ge Wests 3 Rs TOWN  MNinweA Pons _ 

HOSPITAL OR STREET (If" rural give location) 


INSTITUTION OR F é ADDRESS 
STREET ADDRESS MARS. Socsspre's 


MoRsiv& Heme : —_ =e 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: Emrn A. BAAkey DEATH: AF ST 


(Type or Print) 


5. SEX: 6. COLOR OR . SINGLE, MARRIED, 8. "7 OF BIRTH: 9. AGE last Hirthday: TP UNDER 1 YEAR | IF. UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, i Months; Days Hours” | Min. 
Femapce | wire | “Wj powed fipr. P68 | FS 


10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country): [12 CITIZEN _OF WHAT 


work done during most of working life, INDUSTRY UNTRY? 


even if retired): 116 y Ge wie. ~ oponro Ontprio,Crwppal us .% 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


THOMAS SHEA £ mity = 
15 WAS DecEaseD EVER IN U.S.ARMED Forces? |/16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


yo service) Nowe Dav crrer 
18 MEDICAL CERTIFICATION Interval Between, 
i. Bix, OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death, 


5 Pe Nate cause ) fore Genk Bz 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause Tast,! DUE TO 


OTHER SIGNIFICANT CONDIT 
Conditions contributing to the di 
related to the disease or conditi 


19a. DATE OF OPERATION: 19b, #MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) No Re 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Ry ee bide ete.) 
HOMICIDE INJUR’ 


oes (Month) (Day) (Year) (Hour) TUURY OCCURED | HOW DID INJURY OCCUR? 
ai 


Te at Not While 
INJURY m. Work 1) At Work 0 


22. I hereby certify that I attended the deceased from 2~73...,19KD, to .. PEF... 19 SP that I last saw the deceased 


th = th d on the date stated above. 
ind nae death occurred At. xf Fh... . from t he causes an e stated abor 


_ z => 


RIAL, HATEON, 
PRMOVAL (Specify) 


“DATE RED BY nj ae RECISTRAR'S SIGNATURE | 24, BC Ps DDRESS 
REGISTRAR’ 4 . Rian hen, sin pg 


D : MARYLAND STATE DEPARTMENT OF HEALTH 


y * 2411 N. Charles Street, Baltimore (4123 


JARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


</ 
vi 
> 


CERTIFICATE OF DEATH Reg. Dist. No BLL. coco 


“I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN’ Ee COUNTY 


Montg MARYLAND en Mary eal and Honte 
CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY ce (if outside torpornte limite, write RURAL and give nearest town) 
OR is pl 
wn ee Carey SOnitais Place) ohn WashingtonGrove. 


HOSPTTaE OR montgomery Co unty STREET (if rural, give location) 


INSTITUTION OR D 
_ STREET ADDRESS ad 

A “S NAME OF (First) (Middle) (Last) [*8 4. ce (Month) (Day) oe 
(Type or Print) Perle Francis DEATH 


. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday a Sake t i er bra 
WIDOW < 
owe eMAE | oct 8-1886| 64 5, [Mav] Ber |Hour) min 


6. COLOR OR RACE |" ep. | 
OCCUPATION ‘ive Kind of work | 10b. KIND OF ere OR | ll. BIRTHPLACE (State or foreign country) “ | Crrizen or Waar 


done awe pet ‘of oarie c owed ut posited) 


Ment ULerk Hudson N.He a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Frank Blood Dora Da 
15. Was Deceasep Ever IN U.S, ARMED Forces? _ 


16. SoctaL Sucunity No. 17, INFORMANT 
(Yes, no, or unknown) | (If yes, give war or dates of | ner cee 
iner vice) belie B. Blood WashinctonGrove Md 
’ 18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anpD Deats 


| Bese = ier ee 


(c) ! 
It. OTHER SIGNIFICANT CONDITIONS 

Conditlona contributing to the death but not 

related to the disease or condition causing death. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, Ifany, (b).-.... 
giving rise to the above cause 

rating the underlying cause last, 


rtant. Physicians: please write the causes of death clearly and le; 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION (ae 30. AUTOPSY? 
& | “21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN 0 
g SUICIDE OF ~ office bldg., ete.) i : NeouRe “Gta a 
c HOMICIDE INJURY i 
2 TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
‘a While at Not While 
‘ INJURY m. | Work At work 


22. I hereby igi that I attended the deceased trom Agen, that I last saw the deceased 


alive on.. and that death occurred at..... Z Ee. .m., from the causes and on the date stated above, 
"ESS DATE SIGNED 


Bien ni bey, (Degree or a dt g § 
ae Rta bin a cf 5 A : ? 
Ty 44. oh tg . 1. x ES 
Em an AL, me. DATE THEREOF | N NAME OF CEMETERY OR CREMATORY TON (City, town, or county) Ctatay 
} Bet) 4/7/53 Forest Oak Gaithersburg ld 


DATE | sits D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR “ADDRESS ——— 


53 | ated Bla __|__Ermest ¢, Gartner, Galthersburg.ifi 


is especi 


Surname FilmG153 4/29/53 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 4124 
: CERTIFICATE OF DEATH 
o" * FOR MEDICAL EXAMINERS Reg. Diet. No... 2scscssssssen 
1. PLACE OF DEATH: soa 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE a ‘ COUNTY 
MARYLAND ro. 


CITY (If outside corporate Ii 
OR give nearest t) 
TOWN 


ts, write RURAL and | LENGTH OF STAY ited (If outside corporate limits, write RURAL and give nearest town) 


ie oad TOWN 


HOSPITAL OR STREET ral, give location) 


INSTITUTION OR J ) , ADDRESS ¢ "y é 
STREET ADDRESS 24. J, J)e7K (Sy S17 Le’ SH fy tes. 
3. NAME OF First) ae ae (ast) BOGART “DATE (Monthy (Day) (Yeu) 


information carefully. The correct age 


(Type or Print) enh eee tf ye he DEATH 193 
&. SEX 6. COLOR OR RACE ‘ LE, MARRIED, 4 RH 9. AGE tast birthday / If under cess If under 24 bre, 
a A I DIVORCED, a aoa ays el Min. 
2, twhk. ‘Wey an 


| 12. CrmizEN oF WHAT 


L847 eee 
(State or foreign country) Hh 
. UNTR 
Cs WS A. 
14, MOTHER'S MAIDEN NAMB 


”) ry? 
ROGART 6 
3ED E' i Ae FORCES? | 16. Sociat Security No. | 17. INFORMANT AND ADDRESS GA 


e dui moet of working life. gven if retired) | INPpsTRY 


13. FATHARR'S NAME 


at _| | 
10a. USUAL OCCUPATION (Give kind of work] 0b. Kino or Businmss ow | Ws 


Eves In U.S. 
unknown) | (It yes, give war or dates of 
Inervice) 


pply every item of 
: please write the causes of death clearly and legibly. 


18 MEDICAL CERTIFICATION 
InTeRVAL Batweren 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onezt aND DErate 


g i yo mmadiie cause ee ea oe ‘ € Licans rk, 
i he Antecedent cause(s) wf Shank 


WRITE PLAINLY, WITH UNFADING INK, Su 


ieeases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


ysicians: 


fe) U 
if, OTMIBK SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye No 


2, EXTERNAL CAUSE WAS PLACE (lome, farm, Twctory, street, (iTY OR TOWN) 

PRIMARY gg'on CONTRIBUTING ( | OF office big, ete.) oe: 

CAUSE. OFSEATH. INJURY z bas, 
TIM (Month) (Day) (Year) (Hour) ) INJURY OCCURRED 
oF Whileat Not while 
work, (at work 


MARGIN RESERVED FOR BINDING 


ix expecially important. Ph 


22. I certify that I took charge of the remains described obove, heldan Autopsy ||, Inspection jm Inquiry n thereon ond from thé evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated obove, and death in my opinion resulted 
from: natural causes | \ accident $€, suicide |}, homicide |, undetermined (1). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


TRIAL, CREMATIO: THEREOF 
nD Bey pY AL (Specify) April 2 1953 


DATE REC'D BY LOCAL | REGISTRARS SIGNAPURE 


REG. © April 19 Steed 
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PLEAS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N44 9 
Ele) 


CERTIFICATE OF DEATH Reg. Dist, Noy 5 
ie a 5 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND stareDistrict Columbia COUNTY 
pe 8 (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Sow and give nenrest town) (in this place) OR 
Bethesda rural 15 Hours TOWN Washington 
HOSPITAL OR STREET (f rural give location) 


INSTITUTION OR ADDRES: 
STREET ADPRESS U.S.Neval Hospital 1.256 4th, Street S.E. 


- NAME OF <" (Pirst) (Middle) (Last) ~ | 4. DATE (Month) (Day) (Year) 


(lype or Print) SUB (none) Bolton Beats, April 8 1s 53 


5. SEX: - Ss. SOLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER 1 Year| ir UNDER 24 HRs, 
RACE: WIDOWED, DIVORCED, Hours Min. 


Fe Uabay wOouEATO Goecty) Widowed _|April 19 1879 73 7m | “| EE 


“0a. USUAL OCCUPATION. Give kind of T0b. Ree. OF BUSINESS OR | 1). BIRTHPLACE (State or foreign country): |12. SEO OF WHAT 


work done during most of working life, INDUSTRY: 
even if retired): Hoysewife Bethlehem, Pennsylvania __U.S. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Anthony Dugan Grace McGranahan 


15 Was Deckasep Ever IN U.S.ARMED Forces?! 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No eres! Son: Harry E. Bolton Same as #2 above. 
18. MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH One And “Baath 


oat cause (a). aa Oe Mi Soe |AaAk, 


Suceseaent () DUE TO. 
pete  « Ceveinmnn, Oc hi 


giving rise to the above cause 
stating the underlying cause ast, DUE TO 
(c) 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| YR Noo 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) er arey 
SUICIDE F office bidg., ete. | 
NOMICIDE INJURY 


While at Not While 
INJURY m, Work 1) At Work. 1) 


ased fromAPril 1993., to April 3 , 1922..., that I last saw the deceased 


leath occurred at 32 00 AM voy from pines causes and on the date stated above. 
3 ADD) DATE Ts 


Hospital smc, Bethe ede. jMexyland. April 8 1953 
EN pr oy DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Removal -Bursed. lors 8 1953 br. Joseph Cemetery hor ths Versailles Township, Penna 


oe (Month) (Day) (Year) (Hour) oes OCCURED | HOW DID INJURY OCCUR? 


DATE REC'D BY LOCAL GISTRAR'6 SIGN. 24. FUNERAL DIRECTOR ADDRESS 
: 


_Aprit'6-1953 as Lemma, bo Charibers Funeral Home,1400 Chapin St. N. 


WaShingeOny, Dele 


ation car 


clearly and legibly. _—__—, 


Yevery item%of info, 


oe a 
NE e 
2 A 
re 
i 


Da eck 
ESERVE 
VG I 


N 
ians 


GL. 
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NLY, WITH UNFA 


LD ew 


age is espetially important. Physic 


PLEASE WRITE P. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0419 oF 
CERTIFICATE OF DEATH Reg. Dist. No. 2 23. 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Me + MARYLAND STATE 2ery ple 1. i) _ COUNTY MMe Lge 
CITY (If outside corporatd limits, wri' URAL| LENGTH OF STAY CITY (If outside cor, rae limits, write RURAL and give nearest town) 
Pow et Fe ‘ive pearest town) (in By) place) OF BS 

+ Shae ME BIA Naas To Sher S DLN ¢ 


HOSPITAL oe STREET aie Yoeat 
INSTITUTION OR wd Hosp Tey ADDRESS pe rl 


STREET ADDRESS (90 ch pac tén Sanildeiten 106 2o Chlesuitle K2 ad = 


: please write the causes of deat 


3. NAME OF i v id Li 4. DATE Month) © (Day) (Year 
NAME OF. | (First) (Middle) (Last) ( ) 


(Type or Print) ~ /vVV S Alan Bowyer a (17 195 3 
irthday : 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last bi IF UNDER I Pa UNOER 24 Uns. 


RACE: WIDOWED, DIVORCED, Months Hours 
Mea Le Loh it sepa) eS ped Je | TC 


: vil 13/953 lo le) lee 
10a. USUAL OCCUPATION. Give kind of 10b. KIND ‘OF BUSINESS OR | I1-. bristace ee or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Cy le komme. bx ee {lary larol “as 


“T3. FATHER’S NAME: 14. MOTHER’S MAIDEN 


janes [as Be ev Pea Pali Kipla MeL 
15 Was Deceasep Ever IN U.S. ARMED Forces? | (5. Socta, Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) = me he wate be 
18. MEDICAL CERTIFICATION interval) Retwaert 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


+ As, 
ie. cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


18a. DATE OF (ere 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes Ze-No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE oF office bldg., ete.) 

HOMICIDE INJURY 


fle at Not While 
INJURY m. Work ia} At Work 0 


22, I hereby certify that I attended the deceased from FLe. F 19.3.3, to. TH a - 19a.) that T last saw the deceased 


alive =$—p19 and that death occurred at .....! °. d on the date stated above. 
is cai Pome Ate REE cnattggarered V0, ct to tn cases and om the dnt tate a 


ae “(Month) (Day) (Year) (Hour) Pes OCCURED | HOW DID INJURY OCCUR? 


ae ee Sort et Ftipeche bel 977 


23. BUI 7 E ERE NAME, OF CEMETERY_OR CREMATORY fe Kem IN (City, town, € county) _ (Spate) 
—. 5 
an. ¥ 


tA | Ka Ade 4 (fake nt Sh iS, 


& 
c 


a: sccr RESERVED FOR BINDING oe 


, WITH UNFADING INK. Supply every item of information carefully. The corr; 


hee 
PLAINLY. 


age is especially important. Physicians: 


PLEASE WRITE 


VS. A16 ¢) 


please write the causes of death clearly and legibly. 


ftem 15 FilmGl53 4/22/53 whw 


“TOs. USUAL OCCUPATION.Give kind of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1) 


4427 


al v 
CERTIFICATE OF DEATH Reg. Dist. Now 215.00 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
county Monvgomery Sar ee stare District Columbia _coUNTY 
oe Par ah ote corals Jmits, write RURAL| LENGTH OF ane Vay {If outside corporate limits, write RURAL and give nearest town) 
and give nes hii af 
Town’ “Bethesda rural 12" payee Town Washington 
HOSPITAL oR — ee Of rural give location) 
ADDRE: Mu 
STREET ADDRESS Naval Hospital 5320 39th. Street N.W. v 
3. E 0) | Hf i - 
MART. eee) (Middle) (Last) | 4 PETE (Month) (Day) (Year) 
(Type or Print) Dice _Bratton DEATH: April leis 53 
5. SEX: ‘3 Roe oR % one BARE, 8. DATE OF BIRTII: 9. AGE tast birthday :| Ir UNDER I Year |ir UNDER 24 HRs. 
8 D, mnths Hours | Min. 
Female White peeity) Widowed {June 26 1870 Bo ree. | MGT) Bays | 


1b, KIND aoe OR | il. BIRTHPLACE (State or foreign country): |12. 12. CITIZEN OF WHAT 


work done during most of working life, INDU! COUNT! 
sren freed): “Housewife Washington, D.C. 23. 
13. FATITER’S: NAME: I4. MOTHER’S MAIDEN NAME: 
Martina Frye 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)|} (If Yes, give war or dates of 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
No service) 


aughter: Gledye E. Menefee:Same as #2 Above. 
18. MEDICAL CERTIFICATION 
My DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
UR) 


Immediate cause fa) 8. 
DUE TO 


Intervai Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) Bos ie x ans asthe 
giving rlse to the above cause a ea 


stating the underlying cause last. DUE TO 
(c) | 
iI. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py ce bide, ete. 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) eras OCCURED HOW DID INJURY OCCUR? 
OF Whie at Not While | 
INJURY m. | Work At Work [J 


hat death occurre: the cause: aa on the date stated above. 
Paes Griesiaye, | eek ta fen DATE SIGNED 


Hospital ,NNMC evickktn Seb iant April 
ie VAL tapecity) fl DATE NAME OF CEM: 'TERY OR CREMATORY LOCATION (City, town, or county) (Btate} 
aL April 15, 19531 CE ee cata ecnr tet f | Arlington, Sis ohne 


UE +8. REC'D BY LOCAL GISTRAR’S SIGPAT) FUNERAL DIRECTOR y RESS 
ABFFISTESE 1953 eo? . *S.H. Hines Funeral Home 2901 Lvthe ¢treet, 


“=f oW, Waeitington; Dec. = ns 


“ : 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corrett 


Ly. 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() 4 4 1 2R 


. CERTIFICATE OF DEATH aay & 22 5 
ae, E : 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC! EASED: 
COUNTY Vout On" eS. MARYLAND STATE Lar a gil coun ou eth pom 
GITY (If outside corvorate limits/ write RURAL LENGTH OF STAY CITY (if outside efrporate limits, write RURAL and give ne&rest tor 
an i nearest to 


(in this Bn 


OR > 
# ma lank Lakes Gh men TOWN —7] atoma rate 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR 


ADDRESS 
STREET ADDRESS lashington See atl oS pi ‘ile SO Columbsra Ave 


3. NAME 
DECEASED: esia (NNN) : Ss i alge. 


5. SEX: 6. COLOR OR 1. GLE: MARRIED, 8. DATE OF BIRTH!: 9. AGE last birthdQy:| ir UNDER I YEAR 
y IDOWED, DIVORCED, 


Male Adie Woeatyy Maklse df Q-19-96 G2 ™ Months | Days 


10a. USUAL OCCUPATION. Give kind of { 10b. ne poe wy OR | 11. BIRTHPLACE (State or foreign country): 


work done during most of ro life, Hele me 
yA we 2 10 


(First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DEATH: op | Fo  wS? 


ip UNDER 24 HRS, 
Hours | Min, 


12. ¢ CITIZEN “OF WHAT 


(COUNTRY? 
USA. 


even if retired) : 
13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Tht Seed - sRerese mi 


16, Soctat Security No.:| 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


service) WZ “ Sf A tal Tiree os Se 


y%\ 18. MEDICAL CERTIFICATION 5 tal eee 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 


33/X. Vez cnben 
Gel ate cause oe vo Me. ca eh 
DUE TO ‘ 
Antecedent causes (s) 
Diseases or conditiona, if any, (by Ab. 
giving rise to the above cause aay 


stating the underlying cause last_ DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19m. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony (ee bide, ete.) 
HOMICIDE INJUR == _§ 
TIME (Month) (Day) (Year) (Hour) aes OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work 0) At ier 


22. I hereby certify that I attended the deceased from 7/4 2-., gte® 0 88. 


from the causes and on the date stated eve: 


alive on 4/30 952 and that death occurred at ......5 
SIGNATUR (Degree or, mA) TE Cee’ DOREES, ) 73 SIG 
egy fe eer PAN, 4/30 SF 
DATE — . Genk 


33. Eon eu oa | NAME OF CEMETERY LOCATION (City, town, oF county) (State) 
pect ty) 
: Heme WASH 0, DL, 
pad) SF | ¢ ¥ ser je ie FUNERAL DIRECTOR VG ‘Appness 
: shee lox. 
Lf al is Va ag Bs ng lie, 


, 19. $3 that I last saw the deceased 


sic, 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legib 


_ 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIM PRE dH are 
CERTIFICATE OF DEATH patna no tt... 


1. PLACE OF DEATH: = Z USUAL RESIDENCE (110ME) OF DECEASED: my) 

a 
county Montgomery MARYLAND. state Maryland COUNTY Howard: 
CITY (If outside corporate limits, write RURAL LENGTH OF ‘STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 

and give nearest town) (in this place) OR 
Pow Olney | TOWN Brookeville _ : a 
HOSPITAL OR | Montgomery Co. General Hos, | STREET. (if rural give location) 
STREET ADDRESS 
3. NAME OF (First) (Middie) (Last) oO | 5 DATE (Month) (Day) (Year) 0 
(Type or Print) MAGGIE ry DEATH: 4-2-1953 9 
8. SEX: 6 COLOR OR] 7. SINGLE. MARRIED. |). DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER ? ve UNDER 24 HAS, 
2 IDOWED, DIVORCED, | Months; Days | Hours | Min. 
__ Female | White (Specify): Widow 11-28-1876 76 zee 
fda. USUAL OCCUPATION Give kind of | 10}. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
___ RHO: None Virginia - 2 
13. FATHER’S NAME: "i 14, MOTHER'S MAIDEN NAME: 7 
Andy Gallehon Unknown - 


17, INFORMANT & ADDRESS: 


None Hospital Records ,Olney,Md. 


15 Was Deceased Ever IN U.S. ARMED Forcrs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


16. SociaL Security No.: 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YOO rate cause (a) s hex : 
Antecedent causes (s) oa "a oO taL5, 
Dussaie a Gonditiocs. if Tees, (b) AN a 


giving rise to the above cause 
stating the underlying cause B 


Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
- Yes) NoXI 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY 4 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF Whiie at Not Whi | 

INJURY m. | Work () At Work 1 


22. I hereby cegtify that I attended the deceased from ././*' to ls ane = 1992, that I eet, saw the deccased 
2, 19: > and that death occurred at Tf aA from the causes and on the date stated above: 


So Wat hee Ab. CC legnlle WIC 


ol 


alive on 
SIGNATU 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CONEVERY OF CREMATORY | LOCATION (City, town, or county) ia 


REMOVAL (Specify) 
brn] | i ck he eee oe 
SIGNATURE 24 "AL DIRECTOR ADDRESS 


REC'D BY LOCAL) REGISTRAR’S 
bs F.0.Higinbothom Ellicott City ,Mde_ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()213{) 
CERTIFICATE OF DEATH a 


. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


Montgomery 
county _ Montgomery _ MARYLAND STATE Maryland 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) in this place) 


TOWN’ Olney 4 days Town Woodfield _ 


{Ree OR OR Mo t = ° ¢C t G 1 eass (if rural give location) 
ntgone oun enera. 
gael y _R.F.D. # 1, Gaithersburg 


age is especially important. Physicians: 
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3. 


STREET ADDRESS 
NAME OF i Mi Last 4, DATE Month) | (Day) (Year) 
DECEASED: pa ae) se) : 


(Tyve or Print) Caroline Clark Broadhurst _ DEATH: ABP 22 19 53. 


5. 


Female White Sreftirried Feb.14, 1870 


SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ia Months) Daye { Hours | Min. 


19. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CINZEN OF WHAT 


work done during most of working life, 


even if HOW sewife Own home Lewisdale, Maryland _ _USA_ 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Julius Watkins Amanda Watkins 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (1f Yes, give war or dates of 


___no peice) none Mr, Samuel V. Broadhurst, Gaithersburg 


1, 


18. MEDICAL CERTIFICATION a, Caeme 
Bees OR CONDITIONS DIRECTLY LEADING TO DEATH Onnet And Death 
oii tee «@ Cardio-vasculer-renal disease with nf. FOILS 

DUE TH ypertension. 

Antecedent causes (s) . 
Diseases or conditions, if any, (b) yl ay bronche-pneumonia... 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(sc) 


Conditions contributing to the death but not 


| 
. OTHER SIGNIFICANT CONDITIONS | 


related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yes No®) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


- ACCIDENT (Specify) PLACE (Home, farm, factory, | {CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 


ne (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m. Work () At Work [1] L 


, tot April 224 909. , that I last saw the deceased 


23. 


BURIAL, CREMATION, ia DATE THEREOF OF CEME ERY aE iy, town, or county) (State) 


MO Specify) 
Bu a sats pril 2 Bethesda Browningsville =e — 


DATE REC'D BY LOCAL EGISTRAR’: GNATUR,; 24. FUNERAL DIRECTOR 
i HBSgat pb 0 ial ee Z Olin L. Molesworth, Damascus, Md. 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 413t 


CERTIFICATE OF DEATH Reg. Dist. No. = 
I. PLACE OF DEATH: ~~ 2, USUAL RESIDENCE GIOME) OF DECEASED: ee 
county Montgomery MARYLAND stars Maryland ‘COUNTY Montgome 


Leen OF STAY oa (If outside corporate limits, write RURAL rnd give nearest town) 
(in this place) 
rown Clifton Park 


a (If outside corporate limits, write RURAL| 
and give nearest town) 


POwN Clifton Park 


HOSPITAL OR | STREET (If rural give location) 
STREET ADDRESS §Q5~ Langley Drive 805-Langley Driv bie 
3. NAME OF (First) tn Last) : 4. DATE Glad. “(Dal ety 
(Type or Print) Guida Charles Cal prarn: April 1 1953 
B. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Yew | IP UNOER 24 HRS, 
nae Witte | cesiWa'dowed | Jan.11,1871 ke ale Deed a 


. CITIZEN OF WHAT 
COUNTRY? 


UeS che 


“10a. USUAL OCCUPATION Give kind of 10b. LARD ae ole OR | 11. BIRTHPLACE (State or foreign country) : 


work done during most of working life, 


evi if retixed 
aa THER'S NAME: hark A te “UaSe Govt wor ashing tons. DaCe 
Major Christopher Callan Susan Holmead 


15 Was Deckased Even IN U.S.ARMEo Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: a we ae a 


(Yes, no, or unk.) | (If Yes, gi uae dates of NO G Shei at gopher Gallen os. Ss Silver Sprin 


service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


x09 Conn ge tae, Heel Fackecet 


Interval Between 
Onset And Death 


hecmeltinte cause (a) 
DUE TO 


Byao F.... 
antecedent eames) on, ay. Cenexucureere Vax. Meal! Dt 
giving rise to the above cause 


ee 
stating the underiying cause last. DUE TO 
(c ltr Cercanetenvacs 


il. OTHER SIGNIFICANT CONDITIONS Crema - OW 4] tte, Ae ag Par eo. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes] Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INJURY .: 44 
TIME (Month) (Day) (Year) (our) (INJURY OCCURED | HOW DID INJURY OCCUR? 
Te a 
INJURY m, | Work (] Mt Wet [a 


22. I hereby certify that I attended the deceased from . Dually... 195,./, to Wap 1. , 19$-8., that I last saw the deceased 
alive o el !..-19.6-3, and that death occurred at Me AA, = 5 from the causes and on the date stated above. 


Si ‘UR ay te (Degree or title) Le ee i ky es SIGNED 
wn ZuATin HD FOO (7K St-UW, Weg. YL. YLE> — 
BURIAL, eras J tee THEREOF NAME OF CEMETERY OR dhdactany Tota hen (City, eT or Gps (State) 
REMOVAL (Spectr) | 4/6/53 Mt. Olivet Cemetery | Washington, D.C. 
EL ey BY 3 Ae REGISTRAR’S SIGNATURE % 4 24 UN ERA 1 jTOR ADDRESS 
RA eed bette! JOC AN. AN Lnbo C4 Wee, Doe a 
° 


on 


SIGNATURE; (Degree or title) 


& ( . MARYLAND STATE DEPARTMENT OF HEALTH YAY 39 
need ( 2 
} | 2411 N. Charles Street, Baltimore 
of 
x 4 
U E | CERTIFICATE OF DEATH Reg. Dist. No. 
= @ * Ee 
Pol 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OP DECEASED- 
a COUNTY STAT: TY 
> ciry af 5: oo oe write RURAL and cena SP oTKY fe. * Merviand ___ flomtgomery _ Zand font ee 
, oe t ITY (it id 
22 On tive ue le Eater ita, eo an ‘in this place) oR - <taepe = write RURAL and give neareat town) 
g2 Silver Spring Sp ne. 
HOSPITAL OR STREET 
PE INSTITUTION OR 10 906 Col cht ADDRESS 6 ee ae 
ae STREET ADDRESS LO, olesville Road 10, 20 Cole sville Road 
e 3. NAME OF (First) (Middle) (Last) 4. DATE (Mi 
ee co) a \- ‘onth) (Day) (Year) 
co | Bieri ay Arthur Beall Cecil [“ee April 13) 153 
i 4 & SEX ¢€. COLOR OR RACE tT. SINGL! Mu eORGk BIRTH 9. AGE birthday | If under 1 If under 24 bre 
ee WIDOW. Bor E hi 7A 1/06 Months 
2a Male White (Specie)? eae 6 ‘06 ym, (ee | Dn Hour | Min. 
i.e 4 16a. USUAL OCCUPA’ pe oy of york pS or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. Cimraen or WHat 
Z sc cher e'e are susttt eyerere f U,3,Government Annapolis, Maryland | lipoe 
z § i 13, FATHER'S NAM ie Oe s. | 14. MOTHER'S MAIDEN NAME 
Byron Vernon Cecil Mary Ada 
z BS 15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SocIAL SmcuniTY No. 17. INFORMANT AND ADDRESS a 
8 = (Yea, no, or unknown) cee elve war or dates of rs. Mary C. cotta Cecil 
le es 18. MEDICAL CERTIFICATION o 
a BE | 1. DISEASES OR CONDITIONS DIRECTLY LEADING Jo DEATH Silver Spring, Md. | wrevat Baroy 
ei 43 xl Lie hia ern champ 
a E H "i “immediate cause fa 4a _ 
g oe Antecedent cause(s) = 
I eo} 5 Diseases or conditions, if any, (b)..... fag ee eS ee ees ae +o 2572 
Z ae aiving rise to the above cause . 
as stating the underlying cause last_ 
mS! © i 
< <5 Tl. OTHER SIGNIFICANT CONDITIONS (eres id p 
ont lone con! uting to the deal ut not ¢ 
Ss oa Condit tributing to the death but not ata | 
ig os related to the disease or condition causing death. i 
= E 19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, Al 
NI Yes 
2. ACCIDENT Specif PLACE (Home, farm, factory, F (CITY 
E A Signe ‘Gpecityy ane ep OR rol ae a (CITY OR TOWN) (COUNTY) STATE) 
ie 
OPA Be TIME (Mouth) (ay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
a 0 feat Not While | 
@ q INJURY ollwatk pl cabeore 
Z : 22. I hereby certify that I attended the deceased from... csc. 19.50 tohen.. gat 
B alive on....... eget... 19.5.3 and that death occurred at. ike Ad te .m., from the causes and on the date stated above. 
: DRESS DATE SIGNED 
fa 


DATE THEREOF 


NAME OF CEMET'RY OR CREMATORY 


St. Mark's E iseopal Ch. 


23. BURIAL, CREMATION 
‘AL (Specify) 


ae 


s 


=. 


€.€0) 


ply every item of information carefully. Th 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Su 


PLAINLY, 


please bee 5 the causes of death clearly and legibly. 


ysicians 


impo 


rtant. Ph: 


is especially 


(saps WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH 04133 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOL Foc 


3 PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Monts STATE ‘ = SE COUNTY 
MARYLAND 
aa tH outside couporste limits, write RURAL and | LENGTH OF mune cae (IE outside torporate limite, write RURAL and give nearest town: 
ive nl est Jace) 
own Hs Rersburg _|_ SB its” Town Gaithersburg 
=e STREET Uf rural, give location) 
INSTITUTION OR ADDRESS 
aL RE ADDRESS M 
oats BAM or (First) (Middle) (Last) | 4. re i (Month) (Day) (Year) 
Ciype or Print) Bertie Earl Clagett DEATH 4 1953 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 
wipoweb, DivoncéD, i | Hous] os : 
iy 


Hi 
10a. aad OCCUPATION tata 


e kind of work 
done during most of working fife, even If retired) 
iN 


‘or foreign country) | We Crrizen op WHat 
01 


> 


13. FATHE. 14, MOTHER’S MAIDEN NAME 


Catherine Lowe 


16. SociaL Secuniry No. | 17, INFORMANT AND ADDRESS 


we : , 


James A. Stephens 


15. Was Decrasep Even In U.S. AnuED Forces? 
(Yes, no, or unknown) | TE yes give war or dates of 
service 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BBIxX / 
E Immediate cause (a). & Racin fm: ~ ae 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)__..... 
giving rise to the above cause 

atating the underlying cause last 


fc) 
dl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition cauging death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| Yeo No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, sweet, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF” office bidg,, etc.) : 
HOMICIDE INJURY i 
IME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF net at Not While | 
INJURY. At work 
2. I hereby certify that I attended the deceased from... , 1981.,, to... 4, 1989.,, that I last saw the deceased 


ea Le / (od I 1<m., frorp the causes and on the date stated above. 
DATE SIGNED 


., 19$23.., and that death occurred at... 
¢ eo or title) 


sfeituiy, “iki 
| MWe Ue Uetak 


: Sl~ 2- $8 
F 3 iz : EMATORY LOCATION (City, town, or county) (State) 
eirdreely) 5/53 aa - Mad, 
sC’D By o74 FA 'RAR’S SIGNATUE Fa 24. FUNERAL DIRECTOR ADDRESS 
5 = apres 7 (Nk, | yale H Ra 


v 


vs. 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The correct 


aage WRITE PLAINLY, 


please write the causes of death clearly and legibly_—_______— 


lly important. Physicians: 


age is especia 


a 15 Was DECEASED Ever IN U. 2, ARMED ‘sieet dee Social Security No.: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04134 
: CERTIFICATE OF DEATH wee pe Pasa 2. 3 


I. PLACE OF DEATII: e 2. USUAL RESIDENCE (IIOME) “OF DECEASF! = 
‘i a. 
«_ COUNTY Vn onl ad 
CITY (If outsi fA 
a ( eae je corporafd limits, WA's 


MARYLAND 
LENGTH OF STAY 


7. a. place) 


RAL 
iye nearest then 
TO 


IlOSPITAL 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 4, ‘DATE ro: (Year) 
DECEASED: ny 
(Type or Print) DEATH: a no 3 
8. SEX: 8. DATE OF nies 9. AGE last ‘mat Ir AO. Ir UNDER 24 HRS. 
Months, Days | Hours | Min ae 
aaneed | 2 -0¢ | 5 9. me 
JSUAL OCCUPATION. Give kind of } AS is BUSINESS ae il 6-76) (State « 12. CITIZEN OF WHAT 


TRY: ° 
eles’ 


aa “foreign Ce 
work done during m, of working life, OUNTRY? 
even if retired): @ . { J 


13. FATHER’S NAME: 


17. INFORMANT & ADDRESS: 


ng, or unk.)| (If xes, give war or dates of 


service) Lenyios God 
18. MEDICAL CERTIFICATION 

SEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 
pve); 
Immediate cause (a)... 


Interval Between 
Onset And Death 


dus Jonethe 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


reiated to the disease or condition causing death, | 


19a. DATE OF OPERATION:| 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY tf 
YesD) Noi 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY a. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work ‘At Work [J 
22. I hereby certify that I attended the deceased from ManeA IY. ,193.., to are Le, 1953., that I last saw the deceased | 
alive on pr 19, 1963.., and that death occurred at Son a cay from the causes and on the date stated above. 
SIGNATUR' (Degree or titie) ADDRE ae SIGNED" , 
Carer TESTE Crorte = ata €239 Gee. Lh Jat Gprbd0 Lx! 
23. BURIAL, CREMATION, | DATE THEREOF ag OF CEMETERY OR a EMACORY | LOCATION town, or eounty) * (State) 
mqvAL (Specify) | mater tee “etal 
lontgomery Co 
TE REC'D BY LOCAL| REGIST Ey ror g' ¥ pos Xiroiles 


ATUR! 24. FUNERAL DIRE 
hope mn LK slate 8434 Ga. Ave. 


7 Silver Spring, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


4135 
tbh fe. 


EY 


1, PLACE OF 
COUNTY 


MARYLAND 
fhe Cf outside corporate I write RUBAL and | LENGTH OF STAY 
2 give nearest town) 4 


OR ) (in. this place] 
OWN VA: Agel 
HOSPITAL OF 

INSTITUTION OR = go> 

STREET ADDRESS 
3. NAME OF / 
DECEASED 
(Type or Print) 


+. CO! FRACE | 7 SINGLE, MARRIED: 
WED, ,DIVOR 


WeSpeclty) 


10a. USUAL OCCUPATION (Glve kind of work 
done during most of working life, even if retired) 


2 
olefin “Le = 
re Innt 
or 
13. FATHER’S "NAME r€ i CLA Len Dace iN. LEP 


ver IN U.S. ARNED FoRCES? 
4 dif sa give war or dates of 


pL RES | OF ay C— 
Ts, MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS sy DEATH 
492 Xx Immediate cause @)- bone LOO PUR, 
‘™ antecedent cause(s) LAL, a2. 


ly every item of information carefully. The correct age 


the causes of death clearly and legibly-——___ 


Supp! 
he 


is especially important. Physicians: please wri 


WITH UNFADING INK. 


‘Diveasea or conditions, any, (b)-— 
aiving rise to the above causa 


stating the underlying cause last 
( 
il. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
Telated to the diseass or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO 
Cc - 
Yes No 
21. ACCIDEN’ (Specify) PLACE (Home, farm, factory, treat, i {CITY OR TOWN) COUNTY) 
SUICIDE a= | OF ger tide ete) e , ? . Ee. 
HOMICIDE INJUR = a 
nooo (Month) (Day) (Year) (Hour) | ea TRTURY OCCURRED | How DID INJURY OCCURT 


: leat Not While 
INJURY ‘ea ‘At work 


MARGIN RESERVED FOR BINDING 


22. I hereby certify that I attended the deceased fromf7? ? 5 2, oH? = ZB”, 1943, that I last saw the deceased 


alive ondget ee oe 19.4.2 and that death occurred mit .. from the causes and on the date stated above. 
g (Derren or title) i 3 DATE SIGNED 


bis 


OWRITE PLAINLY, 


iY 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAI 


2 
iS 
Be 
g 
& 
& 
ft 
4 
3 
s 
5 
r=} 
< 
= 
aay 
°° 
E 
s 
e 
& 
> 
Ef 
> 
ra 
a 
J 
on 
nd 
aA 
a 
Oo 
a 
a 
< 
fe 
C4 
=) 
E 
Ee 
fe 
a 


PLE. 


ibly. 


please write the causes of death clearly an 


age is especially important. Physicians: 


T. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
PY y 

COUNTY MARYLAND STATE Zi COUNTY 
CITY (It outsid LENGTH OF STAY ciry (If owtside corporgte limits, write RURAL and give nearest town) 
OR and zie MARS MoT ie nace) oe ? 
TO ©. TOWN “a Uh 
~~ HOSPITAL “J STREE (iffrural give log{tion) 
INSTITUTIO ADDRESS 
STREET ADDRESS 

3. NAME OF 3 ida / Take 7 Cli DATE Givonn) (oe) orl 
DECEASED Vag) Cy ) ahi ) OF 

__(Type or Print) DEATH: (4 7" p45 3 

5. SEX: 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 


“10a. USUAL OCCUPATION..Give kind of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4136 
CERTIFICATE OF DEATH Se that AIF 


6. COLOR OR 


9. AGE last birth ir UNDER I Tea IeRneae 24 11R8, 
WIDOWED, iVQRCED, di 


(Specify) 7) , oe C JO« vee Bs) ey Months) Days | Hours | Min. 


I¢b. KIND OF BUSINESS OR > BEUIEBACE ae or Ea country) 


12, CITIZEN OF WHAT 
work done during mgst of working life, INDUSTRY: COUNTRY? 
even if retired): ie ag 
13. hae NAME: B las 14. oie es IDEN ta , 
15 Was Deceasep Ever IN U.S. ARMED he 16, SoctaL Security No. 


(Yea, no, or unk.)| (If Yes, give war or dates of 
service) 


17. INFORMANT & a 


18. MEDICAL CERTIFICATION Interval Retween| 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Ye. Le Y jue 


Immediate cause 
(¢ per 


Antecedent causes (s) 

Diseases or conditions, if any, ee 
giving rise to © above cause 

stating the underlying cause inst, DUE TO 


(ce) | 
IJ. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 139b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes []_Nofi) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
NOMICIDE PNIURY J a 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While | 
INJURY m._| Work [1 At Work (J _ Ss 


22. I hereby certify that I attended the deceased from Sag... EI, to APA oo, 19F3., that I last saw the deceased 


alive on AA se , 19.5.3, and that death occurred at A ewe. ,Yfrom the causes and on the date stated above. 
SIGNATUR! (Degree or titie) ADDRESS DAT. Hpi 


LO. ad. O, Foard, Spy, MA, o{[tfr3 


23. BURIAL, CREM. re DATE THEREOF | NAME OF BANS eae. Le “oR Meela | LOCATION (City, town, or county) (State) 


EMOVAL 5S: . ae 
pe 
DATE REC’D BY LOCAL} REGISTRAR’S SIGN. te AL DIRECTOR ~ ADDRESS 


REGISTRAR 


O© &) 


WITH UNFADING INK, Supply every item of information carefully. The correct 


INDING 


MARGIN RESERVED FOR B 


5 =a 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 4 1 3'7 


CERTIFICATE OF DEATH Reg. Dist. No. 4 74 bm 
I, PLACE OF DEATH: - 2. USUAL RESIDENCE CIOME) OF DECEASED: ; 
county Montgomery MARYLAND STATE M: county Monte 


CITY (dt outside corporate limits, write RURAL 
OR and give nearest town) 


(in this place) 
TOWN Takona Park 


TOWN Takoma Park 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


ses of death clearly and_legi 


age is especially important. Physicians: please Write the cau 


|ROW 3222430 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Washington Sanitarium & Hospital ~_ S05 Allegheny Ave., 

3. NAME i th D: 
RENE Ge (Ficst) (Middle) (Last) 4. DATE (Month) (Day) 
(Type or Print) Darr Seamn:April 22° 

5. SEX: 6. COLOR oF 7. SINGLES, MARRIED, 6. DATE OF BIRTH: 9. AGE last eee Tr UNDER I Ye. 

iz » 5 Months) D: 

Female «| Greif): single | April 22,1953 | 2 hours |") 


fi Tie 


“T0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country): |12. ‘CITIZEN OF WHAT 
work done during most of working life, NDUSTRY: RY? 
even if retired): Takoma Park Maryland. —_ _ 
13. FATITER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Ray Thomas Darr Shirle inia Gray = 


15 Was Deceasep Ever IN U.S.ARMED Forcks? 17. INFORMA a a RESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


16. SoctaL Security No.: 


Parents: Soe ps SN oe Park, Ma. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY ‘pel TO DEATH 


T Medrdiste cause fa) ..Jf4 


DUE TO 


Antecedent causes (s) 
Diao ee pougltices, if any, (b) oon 
giving rise to the above cause DUE TO 


stating the underlying cause last. 
(c) 


Interval Between 
Onset And Death 


Il. OTHER SIGNIFICANT CONDITIONS ae) 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
10) 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERAT AUTOPSY Tf 
= ef] Nog 
21. ACCIDENT (Specify) LA ie (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eS bidg., etc.) | 
HOMICIDE fNaur: “ = a = 
TIME (Month) (Day) (Year) (Ilour) BEGRY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) aM Work (1) a 


22. I hereby certify that I attended the deceased from FAB SS. to Ye wte. 5 ees that I last Saw the deceased 
z 


the date stated above. 
7 AS fal'4 trom ee causes and on the da este 


alive on ..- 5 195.5, and that death gered at 


ss IGNATUR! wy or title) 


Aisa ge » Leu dl, NAME bi Lx Lie Gllbedd acib ( 
ee lation aie Wash., San., AL Takona Park, 
DB sREGP D BY ats | Ze GNAT Lf " 

LG ALIUS A AL Me aaa 


%, town, Ar er ~ (State) 


a 


Takoma Park, 


ss 
/B 
2 
z 
3 
a 
2 
% 
E 
5 
£ 
3 
g 
g 


2 
2 
‘fe 
& 
so 
8 
tay 
1 
= 
3 
Ss 
3S 
a} 
8 
o 
ie] 
8 
5 
a 
os 
a] 
B 
a 
Pa 
pty 
Al 
% 
B 
: 
a 


i 


ipply every 


is especi 


eo °® ©) 
MARGIN RESERVED FOR BINDING 


Tr 
aye WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 04438 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tree. pt. no.. 2. 


“DL. PLACE OF DEATH 2. eae RESIDENCE (HOME) OF DECEASED: 


ee 
COUNTY TAT 
Mon 1% gomery MARYLAND pkedes : 
CITY Cf outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outaide corporate limite, write RURAL and give nearest tow 
OR re, it town, = + tj, place), OR 4 f 
TOWN S4 xr iontos TOWN ( 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


pA 
(Middle) 


3. NAME OF (First) (ast) 4. DATE (Month) (Day) (Year) 
DECEASED ih | OF 
(Type or Print) Katharine Jones Dawson beata Apr 4 1Hd 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 3. DATH OF BIRTH 9. AGE leat birthday | If ander t year |Ifunder 24 bre 
3 WIDOWED, DIVORCED, Monty 
Female | White pretty) How ebr 8,1867 86 Pia | 
¥0a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustnmss or | Li. BIRTHPLACE (State or foreign country) 12. Civrzmn or WHat 
done during it of working life, evon if retired) | InpusTRY | | UNTER P 
Housewité Dubueue, Towa COMETS A 


“Ts. FATHER'S NAME | M4. MOTHER'S MAIDEN NAME 


Charles Wallace Jones Annie Miller 
15, Was DeceasEp Ever IN U.S. ARMED Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS [ule Ce award 


(Yea, no, or ynjnown) ass Ses or dates of None 5H} s eile, N, We DC 
1 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING {0 DEATH Sar aie Dae 
putin» f % ‘ - 
+ Immediate cause @)---C = om i “ge a os oe a ae 
, 
a 


Antecedent cause(s) 

Diseases or conditions, If any, (b)__. 
giving rise to the above cause 

atating the underlying cause last_ 


() 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to tbe disease or condition causing death. 


15a. DATE OF OPERATION | iss. MAJOR FINDINGS OF OPERATION 30. AUTOPSYT 
: Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, fact , atreet, : (CITY OR TOWN: ‘CO 
SUICIDE OF office bldg, ete ) SOT 
HOMICIDE INJURY. i 
TIME (Month) (Day) (Year) (Hour) | INJORY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 
INJURY mal laWeek Ae wati 


that I last saw the deceased 


& ent from the causes and on the date stated above, 
RESS DATE SIGNED 


1 4) ooh 


and that death occurred at 
fi (Degree or title). 


35. BURIAL, CREMATIO! 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4139 
CERTIFICATE OF DEATH a task U6... 


PLACE OF DEATH: = . USUAL RESIDENCE @IOME) “OF F DECEASED: 


COUNTY M OnTGomerR MARYLAND STATE Maryland __county Mont. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest. town) (in this place) 


TOWN Chevy Chase 2 yrs. TOWN Chevy Chase 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 427 Turner St. 4e7 Turner Street 


3. NAME OF Last re DATE (Month) (Day) (Year) 
DeCbaSEn: (First) (Middle) (Last) 


(Type or Print) Fannie DeMent DEATH: April 23 1353 
5. SEX: 6. COLOR OR 5 PRS. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday : | IF UNDER 1 YEAR | I UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months) Days Hours | Min. 


Female | White (snecity) :Widowed IApr.17/1873 so ™ 


“Wa. USUAL OCCUPATION Give kind of 10b. KIND rk BUSINESS OR | 11. BIRTHPLACE (State pr foreign country): 12. CITIZEN 
work done during most of worl Mn i life, INDUSTRY : OUN' 


even if retired): Housew ~ Germany 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Adolph Dengler Fannie - 
15 Was Deckasep Ever IN U.S.ARMED Forcks?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates of rs. Agnes Shelkofsk daughter 
ol nana k SE ce eohe Ma. (Conenter) 


nom 
tama a 


age is especially important. Physicians: please write the causes of death clearly and legibly- 


+ 


formation carefully. The ¢} 


no service) none 
18. MEDICAL CERTIFICATION Tuseevali. Wetec 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Pee ciken (a) lheedlar Ar BAASEM 4 ....,| d fe haar 4 ] 


Supply every item of in 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


{c) 
SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not aif are clan | 
iliac! tos JE neat or com tte ncenling lowe over, 
ATION 


. DATE OF OPERATION:| 19b. ee FINDINGS OF OPER. | 20. AUTOPSY ? 
WEY EL | Og 0-8. Cen out herem Yes Noo 
A ane IT (Specify) |r ie eae farm, factory, 7} (GITY OR TOWN) (COUNTY) (STATE) 


SUICID! 
HOMICIDE INJUR’ 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


office bldg., ete.) 


While at Not While 
INJURY m. Work () At Work ae 


22. I hereby certify that I attended the deceased from . 19. Ef, to... £72.3., 1953, that T last saw the deceased 


alive on .€72> Prat 19. pica and that death occurred at . cre 20. PM, from the causes and on the date stated above. 
TUR DATE SIGNED 


Sar? 12 Sr Me Wagh, DC ¢-23-55 


23. RENOVA cachet hat DATE THEREOF METERY OR CREMATORY | LOCATION (City, town, or ie (State) 


taPe™ | 4/27/53 Mt. Olivet Cemetery Mashing! die 1h. 


7 Cees ss 
a me BY chy EGISTRAR’S go — FUNERAL STREGTO B 14 th st “W 
4/2 s/53 De Ce 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. 
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iy 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 4140 
CERTIFICATE OF DEATH Reg. Dist. No 2/7 


ie “PLACE OF DEATH: : . USUAL RESIDENCE (HOME) © F DEC ‘ASED: 


__ COUNTY county [Tu wt guna ay MARYLAND STATE = ES: o\<loy hyn pl. 
~ ary (If outside corporate limit write RURAL] LENGTH OF STAY a (If outside corporste limits, write a RAT. an en t 4. 


and give nesrest town) (in, this place) 


AOSPTET OR 2 7 7010 ae aT we rg tor, give location) 
INSTITUTION or E3700 Ke Grove Con valesee ADDRESS 
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3. NAME OF i Middl Last (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) 


(ype or Prin Fd by Denbrveder | dram: ips =! 139 


STREET ADDRESS Yom. @ 4 4ob bv tag Selle »_ Sf: oA 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last bi Ir UNDER 24 HRS_ 


} ¥ Whrte Er bowed! rs) € te Nn1¢04! 7 3 Months | ys | Hours ore [ Min. Min, 


10a. USUAL OCCUPATION..Give kind of 1b. RIND OF BUSINESS OR SE (State or foreign ign country): |I2. “anizen OF "WHAT 
work done durin; lost 35 working life, INDUSTRY: OUNTRY? 


even if retired): r agerstown Md. — 4 AS Ae 


13. FATHER'S NAME: M4. ie ER’S MAIDEN NAME: . 


Wee io. pin Hoth main Ss 
15 WAS Deceasep Ever In'U.S.ARMep Forcks?) 16. Socta, Security N: 17. INFORMANT & nas 
(Yea, no, or unk.)| (If jess give war or dates of ol 

pa fidnnsso fecord, inf: hy eceased _. 


18. MEDICAL CERTIFICATION eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH g Onset And Death 
EER cause CS eer 


ee he ; si 2 mo. 
DUE TO 


Antecedent causen() POeGGN. 9 RRS, Nts. 


giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


| 
{c) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
| Yes f] NOW 
21, ACCIDENT (Specify) Ene (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Iour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work (1) At Work 0 


22, I hereby certify that I attended the deceased from ...“*“4......., 5 JMS 19.533, that I last. saw the deceasetl 
alive on a s , 19.953, and that death occurred Dita 77., from hes yes and on the date stated above. 


GEN Ras” title! _--ADDRE 2U 23 
23. BURIAL, CREMATI DATE THEREOF | NAME OF CEMETERY OR CRE ‘OR aS By ia ie town, or col pe (State) 
EP Datctg la A_ 


__HERAVA Cie - Je 


DATE REC'D AL oe REGISTRAR’S SIGNATUR:! 24, FUNERAL aly 25s Conse 


ey 26-53 we gare jue Ww. DC, 


vs. /A15, Sa 


©) s MARGIN RESERVED FOR BINDING e@ 3) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


eA 
fully. ‘the cobrect 


on care: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 1 44 
CERTIFICATE OF DEATH eae tk. Hi ae. 


1. PLACE OF DEATIi: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND staTeDistrict Of Columbia county 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY. CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


aOUN Bethesda rural 2h hours TOWN Washington 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STRERT ADDRESS U.S. Naval Hospital 2920 1st. Street S.E, 


& BASE ” Ag 4. DATE Month Day) (Year) 
DECEASED: bleed (Middle) (Last) | DA (Month) (Day ) 
peatn: April. 5 19 


(Type or Print) BABY BOY DENION 2 
8. SEX: s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 year |Ir UNOFR 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male White (Specify)? Single lApril 4 1953 O27 OL LOL 
“T0a. USUAL OCCUPATION. Give kind of | i0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


even if retired): Ne 
ne None be thesda, aryiand. J U.S. 
13. FATHER’S NAME: 10 | 14. MOTHER’S MAIDEN Et 


Te ae 
15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & 5 
(Yes, no, or unk,)| (If Yes, give war or dates of 


tee) 
—lia pa [Fathers Donald J, Denion :Sameas 2 Above. — 
18 MEDICAL CERTIFICATION Interval “Between 
I. 22.5 CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
TbA: 


Immediate cause fa)... 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ae 


stating the underlying cause last, DUE TO 
{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Z 
related to the disease or condition causing death. 
18a, DATE OF eat 19b. MAJOR FINDINGS OF 


| 20. AUTOPSY ? 
a 


YesK) NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
TIOMICIDE INJURY 
TIME (Month) (Day) (Year) (Mour) |INJURY OCCURED ma | HOW DID INJURY OCCUR? 


iF While at Not Wh 
INJURY m, Work 1) At Work (] 


2 hi tated above. 
ad that death occurred at 1235. PM... from the causes and on the date sta ed abov 


BURIAL, CREMATION, | DATE T. 
wear ta Sree) laomtt. 9 1953 larlington National Cemetery Arlington, Virginia, 


Er Hae BY a REGISTRAR’S SIGNATU FUNERAL DIRECTOR ADDRESS 
April 6 1953 | Flak » tzgerald Funeral Home, 3245 Wilson Blvd... 
i Bh ° 
LO4YBRGEIGIO Arlington, Virginia 
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PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04149 
CERTIFICATE OF DEATH ab: Geet 


PLACE OF DEATI: 2. USUAL RESIDENCE (HOME) OF D ‘CEASED: 


COUNTY Montgomery MARYLAND STATE Michigan COUNTY 

CITY (If outside corporate limits, write RURAL basa eats ay CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 3 

Bowe Bethesda rural iy Mo. "OBS Day: TOWN Marquette 2s 

IIOSPITAL OR STREET Cf rurni give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Naval Hospital 1303 North 3rd. Street 


3. Neue oF. “ (First) (Middle) (Last) 4. DATE (Month) (Day) 
(Type or Print) Helen Ruth Dickinson pratH: April 12 1s 53 


5. SEX: S. saueR OR % SINGH: p, BORG a 8 DATE OF BIRTII: 9. AGE last birthday ;:| lr uNpeR ] YEAR| IF UNDER 24 HRS. 
CE: W) E) I" CED, mths} Deys | Hours | Min. 
Female White (Specify) Sing March 9, 1904 4g ve. | ME | | 


work done during most of working life, 


work 
en Boreas NUL ee U.S! Navy. ‘Nurse Co Missouri | U.S. 


“TOs. USUAL OCCUPATION. Give kind of | 10b. ce “OF Beh Sa eal BIRTHPLACE (State or foreign country): |12. i a WHAT 


13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


William W. Dickinson Ida May Lanni 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes. perviee) WWI Sister: A.H. Burrows Same as #2 above. 
18. MEDICAL CERTIFICATION Gm Z . b y Titervidl Between! 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) 

Diseases or Cited) if any, 

giving rise to the above cause 

stating the underiying cause last, DUE TO 


(ec) 


1 RESORT PERE —hugaal GueslPoauea | Baga 
11. OTHER SIGNIFICANT CONDITIONS * x. 
Conditions contributing to the death but not op. Latask Brsucho 
related to the disease or conditlon causing death. 
UTOPBY ? 


19a. DATE OF ani, 19. MAJOR FINDINGS OF OPERATION 


Yes Bi NoQ | 


21. ACCIDENT (Specify) Bee (Home, farm, factory, ea {CITY OR TOWN) (COUNTY) det 


SUICIDE office bidg., ‘ete.) 
HOMICIDE PNIURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
oO While at Not While 
INJURY m. Work 


live on (ibe Tm » from the causes and on the date stated above. 
(Degree or title) AD) DATE SIGNED 
A Me sd: usm, U.S.Naval Hospital, NIMC, Be thet ott ,»Meryland April 13 a223 
tate] 


3. BURIAL, CREMA’ ct a | DATE THEREGF NAME OF CEMETERY OR CREMATORY—|—LOCATION (City, town, oF county) 
pecify, 
141953 3 Brookfield ,Missouri 


DATE REC'D a it, EGISTRAP'’S SIGN. 24, FUNERAL DIRECTOR ADDRESS 
hry R, A. Pumphrey Funeral Home, 7557 Wisconsin, 


Avenue, Bethesda,Marylend. 


MARGIN RESERVED FOR BINDING 
SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully—The correct 


PL 


vs. 


MARYLAND STATE DEPARTMENT OF gpetn <5, 


ieee 18 Q ys 


age is especially important. Physicians: please write the causes of death clearly am 


1 ry ry’ ryV 
4 ) 4 
CERTIFICATE OF DEATH! Reg. Dist. Nof 7/ 
1. PLACE OF DEATH: = Z. USUAL RESIDENCE (HOME) OF DECEASED: A 
county Montgomery MARYLAND _ STATE Maryland COUNTY Howard 
|} CIFY (It outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and sive ates, town) (in this place) ae 3X 
1s ; 
HOSPITAL OR > STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Montg. Co. General 
3. NAME OF . 4. DATE Month) (D: Yea 
ee er (First) (Middle) (liset) a om i a ap) wear) 
(Type or Print) ANNA DEATH: 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9, AGE last an Ir 32 Tear Pineal R24 WAS. 
RAC WIDOWED. DIVORCED, Months) Days | Hours | Min. 
Female Thite (Specify): Widow 9-10-1865 
“Ta, USUAL OCCUPATION Give kind of | I0b. KIND OF BUSINESS OR | I]. BIRTHPLACE ‘sia or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 


even if retired): ae Home None German 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Henry Jansen Unknown = ———— 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


16. SociaL Security No.: 


To None Mrs. Leo F. Judge,Fulton,Md, 

18. MEDICAL CERTIFICATION Le Se 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
AO, 0) lyr a Dax 
Tinmedoate cause eae) cooseneneh fe. LAE maiy,..ekien < < / 


secede ED aw, gy. ADoser Ve Ad hertase.. S$ Sade 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ce) | 


1]. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not kK | nurs 
related to the disease or condition causing death. (a arth greet tA AG /] 6 are 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes) Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY = a 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m.__| Work [1] At Work 0 


yl 


alive on f. 
sIG: RI 


22. I hereby ceptify that I attended the deceased from .¥7/4™ 4 to is Oe so, iS 3,. ike if hat & saw wien ieceaenel 
nc i 19. SF, and that death occurred at 4 econ the causes and on the date stated above. 


* + WDeggee or title) DDRESS ATE SIGNED 
4s S. Mataha 4. 0. Varks rill: lle, fed. ay f, (ISS 


23. joneva nd ane aby DATE THEREOF | ae Aree OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ~ (State) 
ecify, 
Removal. for bursa 0-53 Chicago, Ill eet 
ne Tag BY teks 0 el 24, FUNERAL DIRECTOR ADDRESS 


iseta OB. he = F.C. Higinbothom, Ellicott City,Md. ve. 
4 S38. Hid 2 EM Lande Sov l/ 
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~~ 


pply every item of information carefully. The @orréct age 


: please write the causes of death clearly and legibly. 


ysicians: 


VITH UNFADING INK. Su 
is especially important. Physi 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH (4144 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1, PLACE OF DEATII- _ fy 2. eek RESIDENCE*{HOML) OF DECEASED: 
COUNTY 


ed 
COUNTY STAT. 
Montgomery MARYLAND Maryland Monte. 
fees i outside Soe limite, write RURAL and ga | eck STAY oe (If outside corporate limits, write RURAL and give nearest town) 
ve B 
Coe fe nearest town) | (in this place) oe Chav Cha se 
HOSPITAL OR STREET (I! rural, give location) 


INSTIT! APDRESS 
streer appress Army Map Service 5514 Wisconsin Avenue 
3. NAME OF (First) (Middley (ast) © DATE (Month) (ay) (Year) 


DRCEASED 
Crype oF Print) Harr E EDELIN Searn April 9 19 
sex COLOR OR RACE ABRTED. 1] & DATe OF DIRTH ) 9. AGE last birthday | IT under i year iTundot 2¢Rra, 
‘. Hi “ , ire in. 
Male White (Specify) IL ci 12/6/1880 TA emis | be | 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS O8 Ul. BIRTHPLACE (State or foreign country) | 12, Citizen or WHat 


. sy? 
¢ during most of working life, even if retired) A "Ma Serv “ Wa shin ton D : G 5 Counter’ US A 
ATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George W. Edelin Amelia Davis 

15. Was Deceasep Evex In U.S. Anuep Forcms? | 16. Social Security No. 17. INFORMANT iA ADDRESS 
(Yee, no, of unknown) | (Ityen give war or dates of | 5777 — 28-01 38 jMrs Mary A delin-same Item #2 

No. ice) * 

r 1s. MEDICAL CERTIFICATION bgkan, Saad 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Overt aND Drats 

YO.) 

Immediate cause 


Antecedent cause(s) 
Diseases nr conditinna, If amy. (b)....ceeeassassscsseaesseeceeeeecesseestanentneecantienennnsemecens 
giving rise to the above cause 
atating the underlying cause iant_ 
fey 
Ml. UTHER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION : 30. AUTOPSY? 


Yes No 


21. EXTERNAL CAUSE WAS PLACE (Hnme, ferm, factory, street, (CITY OR TOWN) (COUNTY) (STA’ 
PRIMARY () on CONTRIBUTING (] | OF pits blidg., etc.) 
CAUSE. OF DEATH INJUR t 
TIME (Month) ‘(Days (Year) (Hour) INTDRY OCCURRED HOW DID INJURY OCCURT 
y | While at Not while | 
INJURY m, 


work) at work 
22. I certify thal I took charge of the, ains described above, held an Auto; oP ey |, Inspection Inquiry () thereon and from the evidence 
obtained by 8 iporeeg, IngpeCion or Inquiry, find that said deceased died on. the day stated above, and death in my opinion resulted 


from: naptral ci ], suicide [j, homicide %, undetermined CO. 


Pe msn) ATA pt ~~ 
23, BURIAL, UR 10) | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ‘or 


Burtieyrae Sect) Hyattstown Meth.Ch. Hyattstown 
= : 


a 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY. 
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please write the eauses of death clearly and legibly. 


s especially important. Physicians: 


age i 


MARYLAND STATE DEPARTMENT OF HEALTH— SERS HBR RES | A145 
CERTIFICATE OF DEATH hed Wiad LE 


PLACE OF DEATH: 7 —= a 2. USUAL RESIDENCE GIOME) OF DECEASED: 


county Montgomery MARYLAND | STATE Maryland — an 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (If outside corforate limits, write RURAL and give nearest "aa 
OR and give nearest town) (in this place) oR 


TOWN Chevy Chase TOWN _ Chevy. 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 210 Shepherd Street 210 Shepherd Street 


|. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: Fr 
(Type or Print) DAVID BELL EDMONSTON praTa: April 1,33. 
5. SEX: 6. ines OR 7. SRL gansta oee | 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 ¥ ys Howe UN 24 HRS. 


Fa | eit scoscuaye | 76m (Tl aa el 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSIN 3S OR | 11. BIRTHPLACE (State or foreign country) . CITIZEN OF WISAT 
work done during most of working life, INDUSTRY: COUNTRY? 


wen f PHOtographer Self Emp. _Tenn Woe) 


pELLL 9 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


James Harvey Edmonston Martha London 
15 Was Deceasep Ever IN U.S.ARMED nl 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, ae war or dates o! 
| can -None Bessie L. Edmonston- Item # 2 


Yes Amer 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And, Death 


Oe % cause oe... wT... Po aee eae " 4 #o Bre 


Antecedent causes (s) 
Diseases or conditions, if any, ») Chas. Farherentnsars 2d ian. 
giving rise to the above cause 
stating the underlying cause last_ DUE TO ~~~ 

(ec 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f _ 
| ve) Noo 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | white at OCCURED | HOW DID INJURY OCCUR? 


o While at Not While 
INJURY m, Work O At Work O 


ACCIDENT (Specify) PLACE (Home, farm, factory, pall (CITY OR TOWN) (COUNTY) (STATE) 


22. I hereby certify that I attended the deceased fromP Cana ¥19 S7, to Ay, 19.633, ‘that I last saw the deceased 


alive onder. CI, 19. aS, and that death occurred at .2..'79. #96 trom the causes and on the date stated above, 
_SIGNAT! i or title) DDRESS DATE SIGNED 


ioe | oh Si wat OR CREMATOR™ LOCATION (City, ‘town, or county) (State) 


VAL (Specify) sighing Arlington n’ Nation 4 nebon, Virgini. 


Ft 
Bure ee BY LOCAL ECISTRAR'S aT — PRNER BC’ A bess 
hin Flap meee s oehea irl 7 Has 7 j widticg Bethesda, Ma. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04144 
CERTIFICATE OF DEATH Reg. Dist. No. 2/6 il 


——— ry i 
PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DEC EASED: 


capnn oP tant MARYLAND STATE a ee 7. vaiiainiins 
CITY (If outside corpOrhte limits, white RURAL] LENGTH OF STAY CITY (If outside edrporate limits, write RURAL and give néwrest town) 
oie 


OR and Bie 6 (in i ehiamad OR 
TOWN 
STREET ADDRESS ae pute f ar g a 


S 


age is especially important. Physicians: please write the causes of death clearly and legibly 


3. NAME OF (First) (Middle) ENC ast) 4. a ale “(Monthy (Day) (Year) 
(Type or Print) ALAS THON DEATH: 4 10 wm $3 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF este 9. AGE last birthday :) ir UNDER I YEAR| IF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Yrehe wb (Specify): anned eet a 13,188 Ws 6S oy Heal S| 
“T0a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of -working life, 3 INDUSTRY: . COUNTRY? 


even if retired): © granny U.S. 


13. FATHER’S NAME; 14, MOTIIER’S MAIDEN NAME: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


Ryo. service) 579 - 22-537) Keaa cng fers Narglet. 
18 MEDICAL CERTIFICATION 


em cam Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 


15 Was DECEASED EVER IN 3. Unab 16. SoctaL Security No.: "Royal at 5 & é ok yoo Drokfiatt el 


Immediate cause @) ao. eee 
DUE TO 

Antecedent causes (s) 

Diseases ‘or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
lI. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not orle, dae ¥ | 
related to the disease or conditlon causing death, * 
19a. DATE OF ah 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 


Yes Nok 


21. ACCIDENT (Specify) RLACE (Home, farm, factory, gall (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE PNIURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 0 


22. I hereby certify that I attended the deceased from to Cpaek 10,19. 23, ‘that I last saw the deceased 
alive on “Apud 1®, 1953, and that death occurred at a 8 ey , from the causes and on the date stated above. 


SIGNATURE he or titie) ADDRESS ATE SIGNED 
5 Fe 42 Trot dw, Work PO t-w-£3 


23. BURIAL. Gi te So DATE THE! ee | NAME OF CEMETERY OR ‘abe | pues (City> town, or county) (State) 
A pecify), | yy ( fee 
Parcel chaos 4 12) <3 a t 


DATE RECD BY LOCAL) REGISTRAR’S SIGN FF PUSERAL ADDRESS) 
RIERA} 3 153175 22 dhe: if as. eS oe  LG0t-0K Srl Se 


UNFADING INK. Supply every item of information carefully. The eotre age 
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Physicians: please ds the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 04147 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. oc. 


2. USUAL RESIDENCE ee OF en ae 
STA’ COUNT, 3 
Ard (a EON Pca 7 
SITY Ur out mide pean Timite, write RUBAL and gi¥o nearest twa) 
y/ 
p i f 


/ STREET 


“I. PLACE OF DEATH: 
COUNT 


rv heas] MARYLAND 

LENGTH OF STAY 
tl 

(i pi yeas) al 


HOSPITAL OR 


INSTITUTION OR cam ADDRESS / (fF ; 
STREET ADDRESS Mktg 1294, 8 kF hb fuvnd 

3. NAME OF Middle) aan == CTC 4. DATE (Month) (Day) (Year) 
DECEASED Gc. ! ) ) | , Me per) 


(Type or Print) 


7. SINGLE, MARRIED, 
e | WIDOWED, DIVORCED, 


Toa, USUAL OCOUFATION sae Kind of work 


- t—— OF Y 
a z CC Seatn ZA. / vA 195 3 
9. AGE last birthday | If under t yetr (If under 24 bra. 
p> aad ical ye | Min. 
a 2 ii j 
f 
A 


12, Crrmmn or WHAT 
done during m cing life, evon If retired) | ume ov 
NS ocala NTR HYG ob 
13. FATHER’S NAME ss 
Y é J clog, ee 
15. Was Deceased Ever IN U.S. ARMED Forces? 


46. Sociat Security No. | 17. INFORMANT AND ADDRESS. 


718-14-9292 MS, 


(Yes, no, or unknown) | eu pec eivainey or dates of 
jeervi 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - a ; ‘Ts cool une. 
f > ie - = 4 , ss . f 4 uf : ¥y 
/9: Immediate cause (a) URL. LMP: Anan AP < he ee 
Fs ‘i y y 
7 / Antecedent cause(s) f/ A 


Diseases or conditions, if any, —(b)--....... eh vy eee mee 
giving rise to the above causa 


stating the underlying cause last 
fe) 
ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


ys DATE OF Ute eal 


19. peeks BEES 3 OF OPERATION 
o% hi fia ? 
PLACE (Home, fa: 


rm, perry street, 


2 ACCIDENT (CITY OR TOWN) 
SUICIDE OF aatee bldg., ete.) a = 
HOMICIDE —— 
TIME (Month) (Day) (Year) teas} HOURY OCCURRED | HOW DID INJURY OCCUR? 
PNIURY a mol Werblicl cAbese a5 
22. I hereby certify that a Lee the deceased from.. nel, af ve 19. eA, ah & ths id. iL i 19AZ that I last saw the deceased 


alive on. Gea 


?m., , from the causes and on the date stated above. 


(Geiss title) ADDRESS , , ; DATE SIGNED 
) yy a eee A 
Vib tO Nt sy “77 ICC, 2 : 
ph IE heey Sp NAME OF CEMETERY OR CREMATORY P LOCATION (Chy, town, of county) (State) 
Burien’ Sect) / if Lincoln Cemetery Prince George County, Md. 
aan RECD BY LOCAL | RNGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDR 


ee: ore we» Ie tanets ape linker 8434 Georgia Ave. 
. Y j Siiver Spring, Md. 


INF \DING INK. Supply every item of information carefu 


A 


\ MARGIN RESERVED FOR BINDING 


% ff 
s 


PLEASE WRITE PLAINLY 


-45-15M 


SG 


Film G154 Item #9 5/13/53 mnb 


Thecorré 


Hy. 


f£ death clearly and legibly. 


Physicians: please write the causes 0: 


is especially important. 


| MOTHER \PATHER'= = 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles St., Baltimore 0) Aq 4X 


fossa sialbcio diy OF DEATH Reg. Dist. No. 


“1, PLACE OF DEATH: 


Hospltal, institution, or street 


How long In above place of death?.... 


VI Orb FE GME. 


addre 


|| 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ay ( ) 


| (For ee. give realdence of mother) 


it... eee Marir60 MERE. 


| 
{| City or town... 


. County. 


and give nearest town) 


i 
| Street No... =e = 
ort (it pural ‘give LOCATION) 
“a 


2.(a) If veteran, name wat..son%¥ 


/DA 


5. Color or race 


6.(a)Single, married, widowed, or divorced 


| 3. (b) Social Security Number 


— 


EDICAL, CERTIFICATION 


deceased (mo., day, yr.) 


dentine weak’ 


e a 
ie | 22) WO ke D 20, DATE OF DEATH...... DD eee at LACOA 
6,(0) Name of husband er RSS 2) 110) 21, sk 4 that death oeéurred ~ the date above stated: that Yee degeased from 


+ 6.(€) It allve, glve age... jet rare) ade CN. BG. A Bion 
| and thatfast saw h w&tn...4llve on 


8. AGE: Years 


os 


‘Months 


| 


Immediate canse nf death. 


eee | eal baad. 


Industry or business 


10. Usual occupation..........4M. 


8. BIFINBIaGEescnesree fk a 
(Town, 


| 13, Biethatace_ 


45. Birthplace 


Ff Malden name... Gage mea oe 7 


months of death) 


| 18, totornant.. S22OZ.c.. n/p 
Adress 7 SO7- 


la a ae ie, re. 


(Burial, cremation, ‘or rem 


Cemetery or ee 


Locatio 


18. Funeral direct: 


Address 


fai Which?) 


iz v7, 
Date thereof... Acctdent, sutelde, or homleide........ 


|| Where did injury occur? ......c00 


|| Injured at home, farm, Industry, pubite place (where?) 


Means of injury 


23. SIGNATURE... Ceci. beri ieee bec sstete sun derscherte howe 


S32 ACEVA, LAD vvrssssvssen DANG mts L3EL2, 
i DAT oy i, 7 a 


y 


NLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: please write the causes of death clearly an tegibly— __ 
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ASE WRITE PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(} 4] 49 
CERTIFICATE OF DEATH Reg. Dist. ING GID bo csssseis 


I. PLACE OF DE. 2 cay 
ATH 2, USUAL RESIDENCE (HOME) OF DECEASED Montgomery 
COUNTY Montgmmery MARYLAND stare Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oO and give nearest town) (in this place) OR 


s 4 days TOWN Bethesda 


HOSPITAL OR STREET (if rural give Jocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS [j.5, Naval Hospital 6803 Fairfax Road 


3. Dae Se: (First) (Middie) (Last) | 4 PATE (Month) (Day) (Year) 
(Type or Print) Anna Elizabeth Fowler _ peatu; April 23 w 53 
5. SEX; Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRT: 9. AGE Inst birthday:| {fF UNDER I year |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | LE 2 3 | Hours | Min. 
Female White (Specify): Narried ISeptember 30 1893 59 ym | 6 | ot | 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


ste F vetired) » YOuse WILE Washington, D.C. __U.S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Joseph B. HART Deborah Deffe 


15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No ie fey Husband: George C. Fowler Same as #2 above. 
18 MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ject, aa, bowed 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ee | 
stating the underlying cause fast, DUE TO 


de) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reinted to the disease or condition causing death, 


.» DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) Nok 

ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F office bidg., ete.) 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m, Work 1 At Work [) 


5 19.23, that I last saw the deceased 


alive on ARTAL..23 19.53, and that death occurred at 3344 , from the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
J. R. SHANAHAN, LT MC USN, U. S. Naval Hospital, NNMC Bethesda, Maryland April 24 1953 
23. BURIAL, CREMATION, ,; DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
rf 


Pera rid National Cemete Arlington, Virginia. 


REGISTRAR ¥ LOCAL) REGISTRA, " | [24 FUNERAL DIRECTOR ‘ADDRESS 
Apr i 1953 ee? 7 R. A. Pumphrey Funeral Home, 7557 Wisconsin 
io Avenue, Bethesda, Maryland. 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. Al5 


ig 
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please write the causes of death clearly and legibly. 


=Aee is especially important. Physicians 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (14159 


CERTIFICATE OF DEATH Ree. Dist. . iG 
T. PLACE OF DEATH: : 2, USUAL RESIDENCE (IOME) OF DECEASED: —S~S 
——COUNTY MARYLAND STATE Meoyv \oad) __county JY¥iowy creme 
CITY (if outside corporate Titlts, write RURAL] LENGTH OF STAY| CITY (If outside corplpate limits, write RURAL and give nearest}town 
OR and give nearest town) 


local 


(in this place) OR 
errant Town S>"\der Satna _ 
IlOSPITAL ORs STREET (#€ rural give 

STRERT ADDRESS pela) 
2 vious Yoon Ye 5 a ossee Road. 
4, E 


3. NAME OF (First) (Middle) (Last) (Month) (Day) (Year) 
DECEASED: OF . - 
(Type or Print) Q\; peatn: Ce oR ee Oe 

5. SEX: 6. COLOR QR 7. SINGLE, MAR ATE OF BIRTH: 9. rs i birthdagt| Ir UNoER 1 Year| ir UNDER 24 RB. 

RACE: WIDOWED, DIVQR' SED, Wenthey Days | Hours | Min. 
Frewale wy \y . (< (Specify) WA Oe a alt yrs, 
“Tea. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSIN RG BI E oe or L_ country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): 3 
13. FATHER'S NAME: 


14. Was MAIDEN ME: 


1 1: aS 
AOL Sedunry Not] 17. esi e Rateeee 0 Sider 


15 Was Deceasen Ever IN U.S.ARMEO FORCES 
(Yes, no, or unk.)| (If Yes, give war or dates of 


pervice} Tone | Wsiaovi) VA). tp_Syourley 5 ting 1nd, 

18. MEDICAL CERTIFI ON Wicevat Ualsed 

i ae OR CONDITIONS DIRECTLY LEADING TO DEATH J ti, Onset And Death 
33AXK Le tt ¢. ain 

Immediate cause a) A SZ. Le. a rat We Yo SOLES : 4 fare. , 


DUE TO 


Sy. Catered. Ceripcelavatel | An 


giving rise to the above cause 


stating the underlying cause Inst. DUE TO 


(ey Cue ik: eas AF So ws 
OTHER SIGNIFICANT CONDITIONS 
Conditi tributing to the death but not 3 | 7 ie 
related to the disease or condition Mut net an ArVeri po LeSery fore peat Dy seas sac 
1a. DATE OF on 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yest]_ Nob] 
ar. wih Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE aR OF office bldg., ete.) 
HOMICIDE INJURY — 
TIME (Month) (Dd: ¥ it INJURY OCCURED HOW DID INJURY OCCUR? 
OF ba Oe 3 (Hoar) | While at Nee While | ‘i 
INJURY, m. | Work £) ‘At Work (] 4 > » - 

22. I hereby rip’ that I attended the deceased from |‘ ee eed, 196-7’., that I last saw the deceased 
alive oe 2 April, 1952 , and that death occurred a , from the ‘ve k and on the date stated above. 
ee 7 ag bah or title) ey Haber ferry DATE SIGNED 

Viegas, Bgl ; | DATE THEREOF NAME Lie? ERY OR CREMPTORY lee nae icity, he ke or bp dl fal "S 

Buria SS ie 4/25/53 St. Barnabas Ceme Prince George Co,, Maryland _ 


DATE RECD Bi < abi. “SIGNATURE ~~ —— 7, FUNERAL DI det . ADDRESS 
Liar ae 129/53! pr Re. Mode 8434 Georgia Ave. = 


* "Silver Spring, Maryland 
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item of information carefully. The correct 


‘eauses of death clearly and legi 
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PLEAS 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4 51 
CERTIFICATE OF DEATH me Din. * 224... 


T. PLACE OF DEATH: 7 USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY for a2 gid MARYLAND state Otel  Colarrh/a___CouNTY 
fis, write RURAL| 


CITY (if outside frporate li: LENGTH OF STAY CITY (If outside ba od, limits, write RURAL and give nearest town) 
OW ya tide nent tog) (in thig, place) 
th 


OR 
(£ TO'N Tahoma 72. 72 TOWN Abchrrig%e 4 
: Wenircrion OR STREET i ie. give © aia) 


ADDRESS 


HBT ADDRESS 4 // ithe Santteriunat Moyet 4237 Meal SP. WL, LES 


3. NAME OF (First! (Middle) (Last) 4. DATE 7 apt od (Day) (Year) 
DECEASED: 


: OF 
(Type or Print) AVo>ra_ Privarathea Fragses— DEATH: Ra 905 
5. SEX: E 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF RTH: 9. AGE last oe IF UNDER T YEAR | IF U sar | 24 nRs. 


. | RACE: WIDOWED, DIVORCED, Months [ Months) ‘Dave Hours | Min, 
zz iv (Specity) 527 eat s 27- 1375 BP yrs. [ Months) De 


“Ida. USUAL OCCUPATION..Give - kind of 10b. KIND OF BUSINESS OR | I]. BIRTIIPLACE (State or foreign country): te CITIZEN OF WHAT 


work done during most of working llfe, INDUSTRY: ‘OUNTRY? 


even if retired) + 6 recut eelFompre. Co: A SF. 


13. FATHER’S NAME: 14. MOTHER’S mer NAME: 


Sephen PDP. hiner Ltellve fFevivrs 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


220 pereice) blaster zp Hon Sapa Fare ever ot Hegertel deceit 

18. MEDICAL CERTIFICATION java Be 

‘Yda-/ OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 
I 


=) 


mmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 
| 


Conditions contributing to the death but not 
related to the disease or condltion causing death. 


.» DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| YesQ) No) 


OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF office bidg., ete.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


ile at Not While 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED | 110W DID INJURY OCCUR? 
INJURY faa Wee a At Work 0 


22. I hereby certify that I attended the deceased from Eye el Onis.« to Be petes..25 OES ey ‘that I last saw the deceased 
alive on .. sa aS » 19.4%... and that death occurred at @. 4m Wh from the causes and on the date stated above. 


“ me? ie] i ya wf Je ES leat 7 ey ‘Ls 
be lity, Acs : V4 4 
23 BURIAL, cK peta 2 HERFOF 


eS ae As > Ty ). oupyy) (Si 
2 Og Abra as arg ya 
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PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4 159 
CERTIFICATE OF DEATH eg la. Bee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND starEDistrict Columbia COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
we; and give nearest town) (in a place) OR 


Bethesda rural 5 Days TOWN Washington _ an 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 1jS_ Naval Hospital 3064 30th. Street SE. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Dorothy Harpine Gallop DEATH: April 18 1s 53 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday:| IF UNDER 1 YEAR ip UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Mor sal Dey Hours | Min. 
Female White pecify):‘Married |July 4 1920 32 ore. | /°O™| TK 


“iva. USUAL OCCUPATION. Give Kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


ston if retired): HOUSSWEEE Woodstock, Virginia } U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Oteude Bowmany Claude Anna Ruby Harpine 


15 Was Decrasep Ever fn U.S.ARMep Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) Husband; William P. Gallop Same as #2 ebove. 
18 MEDICAL CERTIFICATION Interval | Ratwene 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


pashiod cause é ~ A Lo 1 Os an a Seu y Rete see 24 ee Vale 


Antecedent causes (s) 

Dissases or conditions, if any, 

giving ri to the above cause 

stating the underlying cause iast, DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes Noh) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, Pa (CITY OR TOWN) (COUNTY) (STATE) 


13. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF office bldg., ete.) 
NOMICIDE INJURY. 


_ (Month) (Day) (Year) (Hour) INJURY OCCURED tle | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m. Work () At Work 1) 


22. 1 ha certify that I attended the deceased fromApri.d...1.3,19..53, to AREA 


that death occurred at , from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


WAHAN, LT MC USN, U. S.Naval Hos spital,NNMC,Bethesda,Maryland April 19, 1953 
. BURIAL, CREMATION, ; DATE THEREOF ‘NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
PEMOWAL Greitn | a1 20 1953 Arlington National Cemetery Arlington,Virginie. 
DATE REC'D BY st REGISTRAR’S SIGNA' 24, FUNERAL DIRECTOR ~~ ADDRESS 


Aprat PATS 1953 Chambers Funeral Home D1 llth. Street, 
a Washingvon, 


S 


age 


information care! 


2 WRITE PLAINLY, WITH UNFADING INK. 


MARGIN RESERVED FOR BINDING 


fully. The .. 
A 


please write the causes of death clearly and legibly. 


. Supply every item of 


ci: 


cially important. Physi 


13 espe 


MARYLAND STATE DEPARTMENT OF HEALTH NA41rR49 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


ee PLACE OF ms ia. ema i 3 USUAL RESIDENCE (HOME) OF DECEASED: 
UNTY A 
Montg MARYLAND Maryland COUNTY “Mortis 
CITY (If outside corporate limits, write RURAL and } LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 
OR give nearest town) | in this place) OR 
TOWN Rockville 4 TOWN _Derwood 
HOSPITAL OR - STREET rural, give locatl 
INSTITUTION OR ‘ADDRESS is eee 
STREET ADDRESS 
3. NAME OF (First) (liddle) (ast) 7 DATE (Month) (Day) (Year) 
DECEASED - OF 
DRED Edward Pearl Ganley |“ oR 13 3 
& SEX . COLOR OR RACE | 7, SINGLE, MARRIED, & DATE OF BIRTH | 9. AGE last birthday | If und it 
a | WIDOWED, DIVORCED, | | * | Mont | yy | troure ita 
Male Whi Specity) }y Oct 26-1905 47 ym. 
10a. USUAL Wlgab Zig! (Give Sy ol work 10b. KiInD oF BusINRSS oR Ml. BIRTHPLACE (State or foreign country) 12, Ctmtzan or Wat 
done du ERISE To CEM OI BPESt Office Keleper. MtRose Md Lbarcsiay f 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


ews bee phn ignley es Annie Selby. 
15. Was Decrasep Even In U.S. Anmmp Fokces? | 16. SoctaL Smcurity No. 17. INFORMANT AND ADDRESS 


SS ere eae ee | Julia L.Ganley. Derwood,iid. 
18. MEDICAL CERTIFICATION 
INTmn’ Bsrwnen 
1. DISEASES OR CONDITIONS DIRECTLY Cot. TO DEATH Cent alte DeaTa 


a 
Immediate cause @)-.. Ge” got 8 peckour ‘poe 


4 lO | Antecedent canse(s) 
Diseases or conditions, ifany, (b)-_........ rites (Une ee 
aiving rise to the above cauan 


stating the underlying cause last 
() ! 


i. OTHER LE See Soe Ee Auakee | 
contributing to the death but n F len . 
related igo tie dicen or condition causing death. € ei Ss ig 
198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION a 20. Al Psy? 
7 an Yea No @- 


5 IDENT f PLACE (Home, farm, f 5 ? cr ay 
21. ACCIDER (Specify) | be ; rome ise SSL (CITY OR TOWN) (COUNTY) GTATH) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Yeqr) (Hour) ) INJURY OCCURRI HOW DID INJURY OCCURT 
OF Whileat Not Whil | 
INJURY m, | Work At work mah’ 
22. I hereby certify that I attended the deceased tromfY. ee » T%......., tA A Mok, 19.5 that I last saw the deceased 
alive ov.. Se 4 195-3, and that death occurred ade te Fi , from the causes and on the date stated above. 
SIGNATU 4 _ Degree or title) ADDRESS DATE SIGNED 


a2 Kethell Hi 


23, BURIAL, CREMATION | DATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, or coun! 


KEMP Gea) [4-16-53 | Forest Oak Gaithersburg. Ka, 


DAT EC’D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADD: 
ae 4-lo-S>|Hede SE Ofep| Ernest C. Gartner. Md. 


parle, 


MARGIN RESERVED FOR BINDING 


item of information carefully. The 
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MARYLAND STATE DEPARTMENT OF HEALTH (4154 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


Bb ard OF 2. USUAL RESIDENCE {HOME) OF DECEASED: 
ra Tea, 


STATE COUNTY, 
MARYLAND es 


CITY (II outside cogporate Mmits, write RUR. and | LENGTH OF STAY CITY (if outside cggpornte limite, write RURAL and gt 
OR give m own) (in this place) OR 

TOWN “ 

HOSPT' OR STREET 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


—B PE i (Middle) 4. pee (Month) (Day) (Year) 
(Type or Print) (62 Z 195 


6. COLOR,OR RACE | 7. SINGLE, MARRIED, 7 r 9. AGE last birthday | If under { year |If under 24 bra. 
bie » DIVORCED, piel aye | Min. 
pec! ym. 


‘On. USUAL, OCCUPATION (Give kind of work | 10b. KIND oF Businmss or | 11. BIRTHPLACE (Stgte or loreign country) 12. CITIZEN OF Moy 
most of working life, evon If retired) | InpUSTRY euecntl, 
é Pal tan os 
| 14. MOTHER'S MAIDEW NAME 
15. WAS 5 sED Ever In U.S. <. hese Ze 16. SociaL SacuritY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or yiknown) fae yes, give war or dates of 
service) Jatsbren Leergs. S702 Penh ly 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HUB 


a Immediate cause @.-... 


Antecedent cause(s) 
Diseases or conditiona, if any, (b)__. 
giving rise to the above cause 
stating the underlying cause last_ 
(c) 

Ti. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 

related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO. 30. AUTOPSY? 


Yes No 
2. niNors a (Specify) PLACE (Home, farm, factory, street, ! (CITY OR TOWN) (COUNTY) (STATE) 
IDE. OF office bidg., ete.) 7 
HOMICIDE INJURY 
TIME (Sfonth) (Day) (Year) (Hour) eS OCCURRED | HOW DID INJURY OCCUR? 


Q! ile at Not Whilo 
INJURY Work 1] At work 


22. I hereby certify that I attended the deceased from... 


19.55 3 and that death occurred at.. ¥: 28. ie from the causes and on the date stated above. 
Degree or title) ADDRESS - DATE SIGNED 


ARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Al 


@) 


The correct 


ety-—— 


il 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 155 
CERTIFICATE OF DEATH Ris. tow. ee 


I. PLACE OF DEATH: 3, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE coun 
CITY (If outside corpora’ L| LENGTH OF STAY CITY Uf outside coRyorate limits, write RURAL and givb near 
ct) and give nearest to 


(in this place) 


age is especially important. Physicians: please write the causes of death clearly and leg’ 


TOWN TOWN 
TIOSPITAL OR STREET “i if rural srive location) 
PRE RONDE SS — 
Tt 00 ST 
3. NAME OF 4. DATE th, “(Da ; (Ye > 
DECEASED: Seal) | OF one (ayey) es) 


(Type or Print) DEATH: 


23. A RIAL, ‘nit DATE THEREOF NAME OF LG OR hepato A balk (City, town, or AS ~ (State! 


Ae psd 


:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months | Days | Hours Min. 


12. CITIZEN yor 
COUNTRY e's 


5. SEX: 6. COWOR OR 7. SINGLE, MARRIED, 8. DATE QF BIRTH: 
WIDOWED, DIVORCED, 
Male SpecitMarrie 
“Toa, USUAL ore anon Give kind of 
work done during ‘king ife, 
even if retired) 5 be 
13. FATHER’S NAME: 


Nicholas Giuliano 


15 Was Deceasep Ever IN U.S. ARMED Forces ? 


9. AGE last birthda: 


ney 


IRPHPLACE (State or foreign country) : 


16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, yo, or unk.)] (If Yes, give war or dates of 5 > 
No service) ow °"1579-05-3085 | Antoinette Giuliano~ Item # 2 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 
Immediate cause (a) Ca.r¢ Fa a 


DUE TO, 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the sbove cause 


stating the underlying cause last. DUE TO 
(ec) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) I>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes] Nof— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fsury 4 a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work 0 alt nk 
22, I hereby certify that I attended the deceased from Maaed 3953, to 2/8, 1935-3, that I last saw the deceased 
alive on & WIS, 19°3.., and that death occurred at AAS ea 7) the | causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


“pepewe | 21-53 | cedar Hill “" |Suithend,’ Meryland 


DATE PAE) BY faijcsl SEGISTRAR’S Sa al ~ ADDRESS 


-Bethesda,id. 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every Item of 


ly. The correct age 


information carefull 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 14156 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


GUY A ouside corpors 
give nearest town); 
TOWN 


HOSPITAL OF STREET Tural, give location) 
STREET ADDRESS or, pe eid pe Fé 
3. NAME OF G (Fint) (Mi ) ‘ (Last) 4. DATE fignth) (Day) (Year) 
DECEASED VY CaZeE er, 4 2 | oF 
(Type or Print) VE: Mt LA aL Stata Qh ~ 26 ~ 1943 
5 SEX F SOLO 7, SINGLE, PpATe OF BIRTH [8 NGE ast vinbdey | funda Tear [unde 24. 
(Specity) F ALLE ~ - 136.3 ai ome ne 
Ort LE Be iT 


ve ieee OCC Eee ei mit of rea) 10>. Kino or Bustvass on | thy EB JRTHPLACE (State a iccen: covggry) 
oné during mo iy ‘worki gpa as % UBT |“ Cou 
as hia OM F36704 Lat ,_ WH 


13, FATH rh Z iz. - | 14, wong 20 yeh, 


SW. s Fae Ever In U.S. Axmep Fouces? | 16. SoctaL Sacurity No. 17. INFORMANT AND ADDRESS 


0, or unknown) | (If pee give war or dates of 
bir eervice) None Ar thu mes— em _# 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaxt ano DgaTa 
Fi 
2 - Immediate cause (- CLIE#. ef fe 18; wes . . 3h 4 ane 


3/X 
tiscen ent meet) (b).. bie athrpven ee cohen : = = BAO S sags 


a — Aad ne above cause 


lerlying cause last 
{c) 
i. OTHER SIGNIFICANT CONDITIONS 


tions contributing to the death but not 
raed to the disease or condition causing death. 


ida. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
ACCIDENT Speaityy BLACE (Tome, Tarn, ie Oo 
a Gqecily fame, latin, Tactory, SOCAL 7 TITY Of TOWN) (COUNTY) STATE) 
SUICIDE bldg, ete.) 
HOMICIDE a 4 Insury Se" & & 2 


lle at Not While 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ‘al HOW DID INJURY OCCUR? 
INJURY Ca ork (]_ At work 


22. I hereby certify that I attended the deceased from.... , 19 sa 


$F on, from the causes and on the date stated above. 
. j DATE SIGNED 


tion carefully. The co: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“]) PLACE OF DEATIC 


COUNTY Montgomery 
CITY (If outside corporate limits, write RURAL and 


Shun “SBLERville Maryland 
HOSPr' 


*KeuLoe- 5...) 
INSTITUTION OR ! a4 
Weer wepress JOLLiffe's Nursing Home 
(shiddley 


3. NAME OF 
RICHARD 


DECEASED 
(Type or Print) 
TADS ope 
Specify)” WY aGea 
10b. Kinp or Bustnass on 
InpusTRY 


MARYLAND 
LENGTH OF STAY 


(First) 
SAMUEL 
6. COLOR OR RACE 
White 
Nye USUAL Ee ah Bnd ot woe 
ror e 
COBLHAEESE (retired ) 
13. FATHER'S NAME 
Benjamin P. Grubb 


15. Was Deceasep Even IN U.S. ARMED Forces? | 16. Social SpcunitY No. 
(Yes, no, or unknown) jooe. yes, give war or dates of none 


Sr aeye 


Reg. Dist. No.2... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE “Maryland COUNTY ¥ontgome 
Cue (if outside corporate limits, write RURAL and give nearest town) 
town Silver Spring.: Md 
STREET (ft rural, give location) 

ADDRESS Grubb Rd 
(Cast) | “ DATE 
GRUBB Searn 
| 8 DATE OF BIRTH 9. AGE last birthday 


July 11 1868 yn. 


the Loudoun ene or foreign country) 
Loudoun County Virginia 
14, MOTHER'S MAIDEN NAMB 
| Margaret Orrison 


7 INFORMANT AND ADDRESS Nyrs, Marg. 
09 Pershing Drive SS iid“ #ttliens 


br 
April 


Tun 
Months | 


)] Me 
." a 
See If under 24 hra. 
aye | Hours} Min, 


12, Ae or fs 


18, MEDICAL CERTIFICATION 


is DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“Immediate cause  Mayreandiad Puyrenndiad 


Antecedent cause(s) 

Diseases or conditions, if any, fd... 
giving rise to the above causn 

stating the underlying cause jast 


fe) 


)--. 


INTERVAL Between 
ONesr AND DEATa 


a ae 


HM. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the desth but not . . ‘ , 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF-OPERATION 


2i. ACCIDENT 
SUICIDE 
HOMICIDE 
ee (Month) (Day) (Year) (Hour) 


INJURY 


office bidg., et 
INJURY 
aera OCCURRED 
ile at Not While 
wine ima At work 


(Specify) | oF 


22. I hereby certify that I attended the deceased from. g | \3, 


alive on...... n S baie ee ,1922., and that death occurred at... 
SIGNATURK (Degree or title) 


Mower m-D. 


nce ihoneaters farm, pie peeue 


20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


19h. LSancnuy 19°23, that T last saw the deceased 


ts 2545 AR, from the causes and on the date stated above. 
“ADDRESS DATE SIGNED 


1835 Eve Sr NW) 4|6)53 


RY | LOCATION (City, town, y t 
race Episcopal Church Cemetery, Mor gomery County, We 


23. BURIAL, CREMATION | DATE THEREOF | N dre NAME OF CEMETERY OR CREMAT! 


Baeyae Specify) 


[eS ne 3645 as ee 
i a ,8434 Georgia Ave. 


> 


ITE PLAINLY; WITH UNFADING INK. Supply every item of information carefully. The corre¢ 


oo airsci RESERVED FOR BINDING 


-t) 


VS. A15 


PLEASE 


age is especia. 


please write the causes of death clearly and_legibly. 


iclans: 


lly important. Phys 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /) 415 


iv 
CERTIFICATE OF DEATH een eZ 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: - 
county _ Montgomery MARYLAND state North Carolina COUNTY 


(tee (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) OR 


(in PR place) 


Tow re 

N__ Bethesda rural I. Mo. 4 Deys TEEN Wi Suet 
HOSPITAL OR STREET (If rura! give location) Z 
INSTITUTION OR ADDRESS ~ 


STREET aDDRESS U,S, Naval Hospital 234 Douglas Street 


3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) ~—(Year) 


DECEASED: 


7 4 F 
(Type or Print) Virginia Kar lynne Hacker DEATH: fox) 30 1s 53 ae 
3. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday : err UNDER I YBAR iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Mor Pa Days | Hours | Min. 
Fenale White (Specify): Married | august 8, 1930 ae 0 220) 
Ida. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |I12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Wilsoa Yor tl olin 
even if retired)? Housewife Wilson , North Carolina S 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Carl Edwards 
15 Was Deceasep Ever IN U.S.ARMED baked 16. SoctaL Security No.: 


Ellen No : 
17. INFORMANT & bohess: 517 Mech Stree Es 
Husband: Donald lL. Hacker Green Ray, Wisconsin 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Yes, no, or unk.)| (If Yes, give war or dates of 


NO service) 


intervai Between 
Onset And Desth 


ID mos, 


Immediate cause 


Antecedent causes (s) 

noes Bee if any, (b) 
giving rise to the above cause 

stating the underlying e Iagt, DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| yRK) NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mee bide. ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (llour) BUURY OCCURED HOW DID INJURY OCCUR? 
oO Whiie at = Not While | 
INJURY m. _| Work ( At Work 1 


22, I hereby certify 


attended the deceased from/arch.. 26,1993... to April....3Q, 19.53., that I last saw the deceased 
\ 


he date stated above. 
ou tro tne causes and on the da’ eee tes 


2 De hers. Hospital ,NNMC, Bethesda, Maryland. April 30 1333 
as "| DATE THEREOF NAME OF CEMETERY on GREMATORY—) TORY LOCAaION the town, ae (State 
on April 30 195 edar Hill Crematorium ince Georges County Marvland, 


4. FUNERAL DIRECTOR ADDRESS 
R. A. Pumphrey Funeral Home, 7557 Wi 
Avenue, Bethesda, Maryland. 


RE 


DATE RECD BY LOCAL GISTRA, "S SJGN. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 4159 
CERTIFICATE OF DEATH ie. wie 


. USUAL ae aa ) OF DECEASED: 
MARYLAND STATE _COUNTY _ 


rect 


PLACE OF DEATH: 


COUNTY 


is) 

ic] 

C4 
es 
om 
eh 
<5 

a 
3° 
Bg 
a8 

~ 
i 
a "S 


refully. & 
{ 
| 


its, write RYRAL| LENGTH OF STAY CITY (if outsjde corporate limits, write RURAL rnd give nearest town) 
OR (in this place) OR —— 
Tow! TOWN 
HOSPITAL OR r STREET TuFal give location) 
FREE BOSoS, ‘a Dai sidan A 
© yoo/s Kiddies ring VJoVv—/I4 LS 
3. NAME OF (First) (Middle) (Last) 4. DATE th) (Day) (Year) 
DECEASED: — : % 
(Type or Print) 2B NN E DIA SON HA ZL L> DEATH 2S, 19 oS 
5. SEX: 6. CoLor OR Ts SINGLE, MARRIED, 8 DATE OF BIRTH: 9 9 lest bi SIRUNnen Iowa Ir unos 20m 
: OWED, DIVORCED, 
yg : Greate / V é * ve y 870 sy Sia Days | Honrs | Min. 
Ta, USUAL OCCUPATION Give kindof | 106. KIND OF BUSINESS OR RT) 1 CITIZEN OF WHAT 


11. y PLACE a. or a n rot 
work done diring most of working life, L STRY: SA 
even if De Mg Ate. LV barfalox , 
ee | 14. MOTHER'S MAIDEN ae HE: oe ag 


. 15 Was DeceaseD Ever IN U.3.ARMED LH. 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, 50 or unk.) | (If Yes, give war or dates of Hd: Baap [0 13 


servic 
7 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


20. 


Interval Retween| 
Onset And Death 


{ (-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


age is especially important. Physicians: please write the causes of death clearly and legi 


Immediate cause fa) 3 
DUE TQ 
Antecedent causes (s) 
Diseases or conditions, if any, (») AAA 
giving rise to the above cause * 
stating the underlying cause Ist, DUE To? - 
(2 60X dc) 
Tl. OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not 
telatcd to the disease or condition causing deyth, Z 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes] Noga 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE INSURY ta: 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While i 
INJURY m. | Work O At Work 0 2-3 
22. I hereby certify that I attended the deceased fro! ? £.195.3, to b. 195.3, ‘that I last saw the deceased 
&s..,199.9, and that death occurred at seein frém the. causes and on the date stated | above. 
jegree pr title) £ r,s 26) ne 4 
i ere OF CEMETERY Me ae ‘OF tert (City, town, of county7 (State) 
d AA gb é Le, Le, Be He “Lr. Mb Lheedk BC, 
DATE REC'D B R’S. SIGN! “Ned 2 FUNERAL DIRECTOR DEES 
REGISTRAR : . 9 Pea aes eh LEONE, 


on 


satis SOF © 7 
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* ARGIN RESERVED FOR BINDING 


| 


Item 14 Filmel93, 4/16/53 wh 
YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)4 | §() 


CERTIFICATE OF DEATH Reg. Dist. Now... 215... 
i” PLACE OF DEATH: : z, USUAL RESIDENCE (HOME) OF DECEASED: 


County _ _Monteomery MARYLAND sTaTe Maryland CounTY no 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Gen give nearest town) Gin this place) OR 


WwW: 
Bethesda rural 25 Days TS a. 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 


__STREET ADDRESS ys, Naval. Hospital Route #1 Box 2h7 


1a. 


= jJage is espec 


DECEASED: OF 
(Type or Print) Nicholis John Halpine DEATH: fz 
5, SEX: &. $OL0R OR | 7. SINGUE, MARRIED, 8. DATE OF BIRTH: 9. AGE dast birthday | IF unDeR 1 vraR | Ir UNDER 24 HRS. 
Mall WIDOWED, DIVORCED, ae Days | Hours | Min. 


(Srecify): Married December 2 1889 120375 


3. NAME OF " (First) (Middle) (Last) | 4. DATE (Month) 


lh GSEAL secur nite Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Marjney U.S.Navy Montevideo 2 Uruguay ee 1 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Nicholis H. Halpine Lhece Megeorhe 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes service) WWE WWII Wife: Emily M. Hal; 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1G3é& Opset And Death 
‘Immediate cause PAA SIG CAD .. LALA Pras, Aff cebu on Yimondles,. 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Interval Between 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


9g. DATE OF “1953 | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


(9S3 | icblaslorna math forece Aft eabun : Yes Noo 


IDENT (Specify) PLACE (Home, farm, factors, (CITY OR TOWN) (COUNTY) (STATE) 


11. OTHER SIGNIFICANT CONDITIONS | 


* SUICIDE ffice bl 
HOMICIDE fNsury Ne PSE ete 


Sold (Month) (Day) (Year) (ilour) eS OCCURED ! HOW DID INJURY OCCUR? 


at Net While 
INJURY m. Work (J At Work 01 


»1023:. ., that I last saw the deceased 
ope ge 19..53., and that death occurred at - 152M. Be » from the causes and on the date stated above. 
E 


(Degree or title) DDRESS DATE SIGNED 


LCDR » MC, USN. ,U.S.NavalHospiteal , NIMC Bethesda, Mex Maryland. Api apr. 1041953 


et: 
23. BURIAL, CREMATION, be TE THEREOF | NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) 
xr dy 


Reel 11 14, 1953] arlington National Cemete Arlington, Virginia, 
DATE REC'D BY = | 1. GISTRAR u AR 24.” FUNERAL DIRECTOR ADDRESS 


Apri’ 105: 1953 Joseph Gawlers Sons, 1756 Pennsylvania Avenue 


N.W., Washington, D.C. 


| 
ct, age 


= a 
sh wy 


WITH UNFADING INK. Supply every item of information carefully. Th 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(-) MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, 


® 


vs 


MARYLAND STATE DEPARTMENT OF HEALTH 4164 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reeubit Non eee 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Mont, MARYLAND Mary. fel i 
CITY Uf outside corporate Hmita, write RURAL and ) LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give nearest town) 
OR ___ givo nearest town) (in this piace) 
TOWN Germantown: town Germantown u 
HOSPITAL OR ;Rurel Layne STREET Gf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3 NAME OF iret) (Middle) (Last) «DATE (Month) (Day) (Year) 
(Type or Print) Joan Hartley Hammann DEATH 1 
5. SEX eer Ee Hi Em 


SE 6. COLOR OR RACE | IDG ED euivonCED | 8. DATE OF BIRTH 9. AGE hirthday | If under pee df under 24 bra. 
p , Bg \- 
Female White (Specify) "Yi i 80 ool heel Dae 
108. gales GCOTPATION (Give eat sive ven KIND OF Business OR | i. foreign a | a CimizeN or WHat 
done of wor! evon if retir OUNTRYT 
He SS Wate Wome Work Allechany Coad S_A 
33. FATHER'S NAME | 14. MOTHER'S EN NAME 
dames L-Hartley iary Ann__Foster 
15. Was Decrastp Ever IN U.S, ARMED Forcas? | 16. Socian SpcurItY No. | 17, INFORMA, AND ADDRESS 


. It yes, 
rete UO a te Ralph C.Hammann. Germantown .vd 
18. MEDICAL CERTIFICATION L 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsat AND Deata 


| Aaa lag 


4. 70 Immediate cause cee 


Antecedent cause(s) 
‘Diseases or conditions, if any,  (b)--...... 
giving rise to the above cause 
stating the underlying cause last, 
(c) 1 
. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not LVtn 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea 
21. ACCIDENT (Specify) pecs (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) gs Fea 
SUICIDE office bidg., ete.) 
HOMICIDE Y¥ 
TIME (Month) (Day) (Year) (Hour) a ICCURRED TOW DID INJURY OCCUR? 
OF fle at Not Whiio 
INJURY. —<ree— Work At work : 


Dene , 19.2.3, that J last saw the deceased 


pi 
, 19.5.3, and that death occurred at..2: 308. ~m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


LOCATION (ity, town, or counyhy 
Gaithersburg ‘ Md. 


. FUNERAL DIRECTOR ADD. 


it est. C. Gartner. Gaithersburg.Md 


(State) 


4165 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is ia 62 


CERTIFICATE OF DEATH 


1, PLACE 


OF DEATH: 


MARYLAND 


Reg. Dist. fembeisd. 
2, USUAL RESIDENCE (HOME) OF 


LENGTH OF STAY 
(in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


DECEASED: 
orate coUNTY Thad ey 
cue (If_outside corporgte limits, fe RURA! id give neares' 
TOWN 
) 


STREET Tif raral, ite Tooation 
ADDRESS 


NAME OF 
DECEASED: 
(Type or Print) 


dngtieesead. | : LF, 0S 


4, DATE (Day) (Year) 


JF 


OF 


SEX: 6. COLOR OR 
CE: 


Yuarch 6. 17 03 


IF UNDER 1 YEAR 
Months | Days 


IF UNDER 24 HRS. 
Hours | Min, 


yrs. 


1b. KIND 
INDUSTRY: 


BUSINESS OR 


11. BIRTHPLAC! country) : 


“OS a" 
rR 
? . 


15. Was De 


Ever In U.S. ARMED Forces? 16. Sociat SECURITY No.: 
(Yes, no, or ) 


(If Ceerggve war or dates of 
service | 


18, MEDICA’ 
I. pr BASE OR CONDITIONS DIRECTLY LEADING TO DEAJH: 
ao 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


11, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but noy 
related to the disease or condition causing Ufath. 


INTERVAL BETWEEN 


ONSET gNp DEATH 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bidg., etc.) 
INJURY 


Me (Home, farm, factory, street, | 


| 20. AUTOPSY? 


Yes Not 
(STATE) 


(CITY OR TOWN) (COUNTY) 


H 
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(Day) (Year) (Hour) | INJURY OCCURRED 
While at Not while 


work [} at work (1) 


ZIME (Month) 
INJURY 


| HOW DID INJURY OCCUR? 


22, I hereby cer: ify, 


4b: 


fs a NPR I last saw the deceased 


om the causes and on the date stated above. 
i DATE SIGNED 


T7155 


YY OR CREMAQ ORY 


For county) “i State) 


DATE REC'D, BY, LOCAL 


5h 


es 
The correct age 


pply every item of information carefully. 


MARGIN RESERVED FOR BINDIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


A 4 , 
MARYLAND STATE DEPARTMENT OF HEALTH: ) rk 6.3 


CERTIFICATE OF DEATH ; 


FOR MEDICAL EXAMINERS Orne ae 
g. Dist 
1 PLACE OF DEATH i 2, USUAL RESIDENCE (HOME) OF DECEASED: 
2) on V a PA MARYLAND j 7H Auf annd M1 dont am tA 
CITY (If outside corporate and {| LENGTH OF STA CITY (It outside 4ofporate Imits) write ie ese it town: 
Cee nearest town Th (in thia place) ee TEA. ma M 
OAT 4 Pa ANY: Odes A O77, Zia 
HOSPITAL OR 3 = ae STREET ~ i rarah, give location) 9 
INSTITUTION OR ‘\ De. ue ADDRESS ) 
STREET ADDRESS} ¥QUat ing d 2, Aan St Ay¥eaA - ADL AdAae 
3. NAME OF— (Firat) ( (Month) 
DECEASED j 
(Type or Print) x) A. é) tA-2 “é 
5 SEX 5 7. SINGL %. DATE OF 
WIpow 
ie eae. OA (Specity) TYLA A 2 1 2A-' 


Lf Aare, a A 
(Give kind of work | 10b. KINO OF BUSINESS OR 
king Ife, even if retired) | INoUSTRY 


10a. USUAL OCCUPATION 
done during most of 


_ 
"2 me p E 
11. BIRTHPLACE @tat: reign country) 12. Cirizen oF WHAT! 
Gountryt 
= ie oe! oa 
tii = 


OTHER'S MAIDEN >] 


RMANT AND ADDRESS , 
Rip-24 Le = a, SAH is 
18. MEDICAL CERTIFICATION 


INTBRVAL Bi 
t. DISEASES OR CONDITIONS DIRECTLY LE. 


4 Ail 
Immediate cause Ris ams 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)........... 
giving rise to the above cause 

stating the underlylng cause lant 
fe) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing (o the death but not 
related to the disease or condition cauaing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes 2 No 
21. EXTERNAL CAUSH WAS TLACE (Home, faym, factory, street, (CITY © WN) (COUNTY) (STATE) 
PRIMARY (on CONTRIBUTING @& | OF office bidggAte.) ports 
CAUSE OF DEATH. INJURY A Q 7 LL RBA IZ. 
oe (Month) (Day) (Year) Lei Lt Cee Ray TIOW-DID INJURY OCCUR? 6. —— 
eat ‘ot while 4 ‘a 
InsunyC2 pf AGT Kas Ar a ee 2 ails aneet call A heel 
22. I certify that I took charge offhe remains described above, held an Autopsy _ |, Inspection 4 Inquiry _) thereon and from the evidence 
obtained by said Autopsy, Paspection or Inquiry, find that sgid deceased dicd on the dry stated above, and death in my opinion resulted 
from: ag causes |, accident |_|, suicide |], homitide 3, undetermined _]. 
UR 


23, at COKE MATION " jpg 
y 


we {Specity) f\ 
a 7 ANG , 


SIG? §; ff popes: tg) ADDRESS. ff DATE SIGNED 
LSA arsed yg SEB ikl hohe Ink. pfirpes 
> GREMA cc : 
a4 wit Wiprid tt 1a 50s wy 
DATE REC'D BY LOCAL is, fp Pe. 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 416 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


S 


Supply every item of information carefully. The correct age 


hysicians: please write the causes of death clearly and legibly. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED- 
' COUNTY STATE COUNTY A4 r 
Monteomer MARYLAND Plary and /1on4 20mm 

ae ar aaa exper Cf outside corporabTimite, write RURAL and | DENGTHE OF STAY GOTY Ui ontelde torporate lis, welts RURAL. and give nearest wn) 
Pow eer ews) CO uer 1Mcy ae era Town Silver Spring / + 
WER 04/3 Deter Ae’ | Oe 43> 
Srneet apprrss of (3 exter Ave aqls Dexter Ave 

“SAME OFS) | (fiddle), Chaat) Adil © DATE (Month) (ay) (Year) 

2 c L By =. 

(Type or Print) Louise -heoistina fte:lma DEATH r es 1993 


6. SEX $. COLOR OR RACE WIDOWED. IRVORCED, | 8. DATE OF BIRTH 9. AGE last birthday ay aetee ee cares hrs. 
R ‘ont! a Min, 
Pte LET ON. FS aw (aed heteas 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or BusINESS OR 11. BIRTHPLACE (State or foreign country) 12, CrrizeN or WHAT 
done di most of working fife, even if retired) | INDUSTRY 6 | CountEy? CS 
Hacer 3 Grecers ermany 2 
13. FATHER’S NAME 14. MOTHER'S MAIDEN, NAME " 
eae he | 7 3 el ' 
Softlob. er. Christina ae OTleg/er 
15. Was Decrasen Even In U.S. ARMED Eee 18, Soca Swcurtty No. | 17. INFORMANT AND ADDRESS es 
(Yea, no, or unknown) ALLE aa give war or dates ome “Wine RM, 4 AYI 3 Medics Gye Ache 2 Spr it 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH " ONaET AND DEATH 


Immediate cause ("alee 


Oo 
{ + 
Antecedent cause(s) 03 A 
Diseases or conditions, if any, —(b)..——....-.. ss 
tiving rise to the above cause 
stating the underlying cause last 
©) ' 
il. OTHER SIGNIFICANT CONDITIONS ite. 2) Ss SL 2 ee 
Conditions contributing to the death but not ws b 
related to the disease or condition causing death. DALONCANA 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


TH. Ye H No 0 
(CITY OR TOWN) (COUNTY) (STATE) 


¢? MARGIN RESERVED FOR BINDING 
WITH-UNFADING INK. 


ally important. P| 


SUICIDE ae office bidg., ete. 
HOMICIDE ork INJURY ” 


21. ACCIDE) Specify) | ae (Home, farm, factory, street, | 
TIME (Month) (Day) (Year) (Hour) ak bog OCCURRED | HOW DID INJURY OCCUR? 


is) While at Not Whilie 
INJURY. cat m. Work © At work 


PLEASE WRITE PLAINLY, 


» 192: 
orane from the causes and on the date stated above. 
DRESS DATE SIGNED 


22. I hereby certify that I attended the deceased trom.../ar.. 


S 7 
Es 4 193.3. , and that death océurred at....... vee 
) (Degree or titie) AD 


QAuledeny 19.5.2. that I last saw the deceased 


is especi 


alive oD..2...j00).. 
SIGNATURK 


€ ; , jae ») qa te 
Are vawtins Ury Me, (Gul fit iang WW ait, dpe CLa 18 1983 
r 2 23. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, t 1, OF county) e (State) 
2 Bubtatt Smo” | 7716/53 lRogk Greek Ceneter Washington, D. C. 
2! DATE REC'D BY LOCAL | RECISTRAWS SIGNATURE ai. FUNERAL DIRECTOR ADDRESS 
g M4 AB Ge) Oh 4 AXEL an Lbivsepiy be Di phige Bh3h Georgia Ave. 


er Spring, Marylan 
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pecially important. Physicians: please write the causes of death clearly and Hegibly. * 


age is es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, id) 4165 Ty 
CERTIFICATE OF DEATH Re. Dist. No. “Es . 


PLACE OF ry. USUAL RESIDENCE GIOME) OF DEC "EASED: 


COUNTY Next MARYLAND STATE mM. a ae 
CITY (If outside corp fe nt write) RURAL| LENGTH OF STAY CITY (If outside corporate write RURAL and give nea 
OR. ei B “4e Sep ae I, (in this place) moe * ) 


HORROR STREET (f rural giye locatioygp — _ 
N ADDRESS d 

STREE 

ADDRESS a 3 Big Winnett Keo y} 


* ao i 4. pee Month D: Y. 
DECEASED: 5 one (Middle) (Last) (Month} (Day) (Year) 


(Type or Print) W. ene Deamn; APril 6,1953 1 
e 4e 6. COLOR OR Te ch MARRIED, 8. DATE OF BI | 9. AGE last birthday :) IF UNDER 1 Year | ir UNDER 24 HRS. 


“Uliste. eae Mead Oct as” 1g7l AL Fe, peal ie Hours | Min. 


“Ta. emal OCCUPATION..Give’ kind of | 10b. Mangia BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most of working lif DUSTRY: COUNTRY 
even if retired) av ae Pore Own Home Uujesh wnetonw dD. c.. 


13. FATHER'S NAME: HER’S MATBEN NAME: 
vies stn. (Dowthinsta~ detatiee <. Sie. 


aan 
15 Was Deetheee Ever IN U.S.ARMED Forces?| 16. Soo{J. SecuniTy No.: eae care, 
(Yes, no, or Wthk.)| (If Yes, give war or dates of Ome 4 Se iedel 


Wiese None. E1¥- est nhs Dew Y 
. 18. MEDICAL CERTIFICATI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
= 


mii ee w Acure HEnoRRHAGIC. PaucReatts 3 mD~ 


Antecedent causes (s) 

Diseases or conditions, If any, 

giving rise to e above cause 

stating the underlying cause last, DUE 70 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition eueme death, i Nut MONnNIA = 
19a. DATE OF aL 143! 19b. OR FINDINGS OF eden | 20. AUTOPSY 7 


& AP RL 1453! ANCREA TITAS yes N00 


21, ACCIDENT (Specify) ae (Home, farm, factory, As (CITY OR TOWN) (COUNTY) ~ (STATE) 


Interval Between 


SUICIDE office bldg., etc.) 
TIOMICIDE. fisury 


ten “(Month) ~ (Day) (Year) (Hoar) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work [] At Work 


22. I hereby we that I attended the deceased from 3/70... 1993, to 6... 195 3, that I last saw the deceased 


alive on 1983, and that death poe at. L 30. Sage ay cee. causes and on the Bi 3 Stated above. 
ive on ree or title) E SIGN 


Oey ¢ ABs” GF Wah dC, 4/6/83 
URIAL, mem DATE THEREOF | NAME OF MP OR GREMA Wa i (City, town, of county) (State) 


3. 
_Burtat | 4-8-53 Oak Hill ashington, D.C. 


REGISTRAR, J BY teal REGISTRAR'S SIGNATURE_ 
4 fre]. YESIE ‘ 


thesda, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 04166 


2411 N. Charles St., Baltimore 
5 


| CERTIFICATE OF DEATH Reg. Dist, No.2. 


ct age 


a 


i. PLACE OF DEATH: . 
paca © ey 


Chty OF OWM ean LE 
(If outside 


| 2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 


ibly. 


The co 


How long In above place of death?......r-sssrssssssssa 


Hospltal, Institution, or street address where death occurred: 


& 
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oe 
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PR, 
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wa 


3.(a) FULYNAME 


f death clearly and le 


6.(a)Single, married, widowed, or divorced 


ak 61 & >) 20, DATE DF DEATH... 


Wy lamateriontad ey ne V7 HA ot Vz RT 2— 21, LUERTIFY that death occurred oa the date above stated; that | attended deceased from 
i 


rT aig atts sosseeeesen Bele) If allve, give wat eis ba as ere Capfack. 
[ ate o ind that I last saw hf... aii » 

deceased (mo., day. yr.) itl, Z, EGY Cae oe me 

8. AGE; Years | Months =| ‘Days | “Itless than one day 


(=) 


Immediate cause of death... 


9. Birthplace...........4.000 


1D. Usual occupation. 


11, Industry or business 
ee 
ea 


aed ="! 
= 12, Name.......- sceesene creneneen Other any sn Ferd. 
2! 13, Birthplace Js ey = Le es 

tin 


Physicians: please write the causes 0 


MARGIN RESERVED FOR BINDING 


an 
Zl 14, Malden name 
Major findings of operations... 


3 15. Birthplace 7 . : || ech aneknadaree 


16, informant ..... vA sit faagasceseeeodtiiieds aasciccrvences |) AtmtOphiy ERTS. 


| || PHYSICIAN: Ph 
Address. / & / lee sy 
22, VIOLENCE: If death was due to external causes, fill In the following: 


WITH UNF.ADING INK. 


Accident, suleide, or homicide......s...csssteccsssrses cegcccens DANE OF ssssssccssssssssonsascararecrsavssenttan 


Where did Injury occur? ....... 


is especially important. 


Cemetery or crematory aC eRe er 


Location wa sven Injured at home, farm, Industry, public place (where?) ...... 


WRITE PLAINLY, 


Meens of Injury Injured at work? 


18. Funeral director. Sf... 100 


mans re : fs — > 25, STORATURE... AA“ BAG LENA M.D 


y “M. Dy or other 
ijate feel by reeistrand | nddrese... haat sient HILL Fn 
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LEASE WRITE PLAINLY, 


r @ 
is 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04] 7 
CERTIFICATE OF DEATH 


Reg. Dist. No....... 
PLACE OF DEATH: 7. USUAL RESIDENCE (OME) OF DECEASED: — 


county Montgomery MARYLAND state District Columbia COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


petit Bethesda rural 2 Days TOWN Washington 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STRERTVADDRESS 17,5, Naval. Hospital 1423 U Street S.E. : 


3. NAME OF i i i e 4. DATE Month D: ¥ 
DECEASED: (First) (Middle) (Last) uy (Month) (Day) (Year) 


ae: F a ; 
(Type or Print) Denise Michele Hibbard DEATH: April 26 19 53 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday:| IF UNDER } Year| IF UNDER 24 HAS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Female White (Speeity)? Single |February 14 1952 Lie 12 | 
10a. USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: CouNTRY? 
even areas)? lone None Bethesda, Maryland. OS ee 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Donald M. Hibbard Ramona Miller 
15 Was Decrease Ever IN U.S.ARMED Forces?| 16. Socia. Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


No peers Father: Donald M Hibbard Same as #2 above. _ 
18. MEDICAL CERTIFICATION Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


08g ediate cause r Can Lor 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Inst. DUE TQ, 
(C3) 
OTHER SIGNIFICANT CONDITIONS 7 


Conditions contributing to the death byt not 
related to the disease or condition causing death, 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
Yat Not) 
ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg. ete.) 
HOMICIDE INJURY 
TIME (Month) (Dey) (Yeer) (Hour) | INJURY OCCURED me “a 
OF While at Not While eg 
INJURY m. Work (]_ At Work O oe 


22, I hereby cert; \ ek i 
aes - AM. the date stated ahove. 
Ki, ath occ Oa ei... ; from ithe causes and on the date stated abox 


P, W. SCHNSIDER, LT MC USN, U.S.Naval Hospital,NNMC,Bethesda,Maryland. April 27 1203 
35, AUKIAT, CREMATION, DATE THEREOF | NAME OF comet OK CREMATORY | LOCATION (City, town, of county) (tate 
REMOvAL Srey laprt1 27 1953| | Eugene , Oregon 


DATE REC'D BY LOCAL] REGISTRA’ . FUNERAL DIRECTOR ADDRESS 
REGISTRAR u 


—April_27 1953 2 


* 
e 


t: 


= 


ipply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


RITE PLAINLY 


A 


S 
Zz 
<1 
i=) 
q 
(=) 
J 
° 
4 
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io 
25) 
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a 


important. Physicians: 


cially 


i 


is espe 


MARYLAND STATE DEPARTMENT OF HEALTH {}4] 6S 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF_DECEASED- 
COUNTY STATE —a COUNTY 
MARYLAND 


eg 4 outside porrorsts mits, write RURAL and 
Town TY MOO LES Ue E 


3. NAME OF (Fi . (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED Ke / OF a 
(Type or Print) ba DEATH | —_- 


6. SEX 6. COLOR OR RACE aan ne = | 8. DATE OF BI. day e oa 1 year funder aun 
a , ‘ont jays |Hours in. 
Female WH yr peels) MaeK IED ¥/ ES! é 5 ym. | | | 


40a, USUAL OCCUPATION {Give kind of work | 10h. Kinp or Businsss or | 11. BIRTHPLACE (State or foreiga country) 12, CiTizEN OF WHAT 
done durjng most of working ilfe, even if retired) | InpustRY 2 np) Tad CouNTRY? U. 
v wt ASH. i PRs SA. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


VOAN ae é ae 


& ‘Was Daoeien Beha nie ARMsD Leas 16. SOCIAL SECURITY No. | 17. INFORMANT 
‘no, or unknown, yes, give waror of 
hiss: i crear! Ho 19 &- AEco#bD 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DaaATH 


— - 
A Immediate cause TO te rem ta : / : Orme = 


Antecedent cause(s) 


{) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION { 19h. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY = 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 7 How Dip INJURY OCCUR? ; 
OF While at _ ‘Not While 
INJURY m. | Work 0 At work 
22, I hereby certify that I attended the deceased tron. 2, 1938. rospaemele6, 19%%2%-that I last saw the deceased 
that death occurred a! 


(Degree ot title) ADDRESS / « 
“CS > e 


FLEE, PES 
MEEFERY OF CREA ORF FLOCATION rity, 
“LZ Hive pied Ze t 
a Fi . FUNERAL Dik oR —— ADDBESS 
ZS pene 9 a 


Ee 


PLEASE WRITE PLAINLY}~WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING See 


VS. A15 @ 


Sal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()4 7 6%) 
CERTIFICATE OF DEATH Re Az es! 


I. PLACE OF DEATH: - ; 2. USUAL RESIDENCE (TOME) OF DECEASE! D: 


COUNTY ate MARYLAND STATE en. _couNT vor 
Gee (lf outside cor te limits, ite RURAL| LENGTH OF STAY CITY (If outside corpdtate limits, write RURAL and give nearestVtown 


me OR, 


in thi OR 
Pown ee (in this ar Seats 
a eep strat ¥, =i STREET ie Tural give lotion) 


INSTITUTION OR ADDRESS , 


STREET ADDRESS De 1, spe : + \Wen, 40s Qu Gane. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. Deans. (First) Middle) | 4. DATE (Month) (Day) (Year) 
DEATH a as 9573 


Renae 


(Last) 
(Type or Print) ree oun VenmreQan, PATH: Grid i _ 
5. SEX: 6. COLOR OR . SINGLE, MARRIED, & DATE OF BIRTA: 9. AGE last birthday ater oak Tr UNDER 24 HRS, 
RA WIDOWED, DIVORCED, - ue 4 4 ( Months | Hours | Min. 
\ wv) SX [eo yrs. 


(Specify) 
10a. USUAL OCCUPATION..Give kind of 10b. KIND ae pecs Nees OR | 11. BIRTHPLACE ead or a = “|12. CITIZEN OF WHAT 


_work done during most of workipe life, INDUSTR COUNTRY? 
- ff retired) : Seana Riad Seor and Sede WS. 
vS NAME: | 14. MOTHER" ot NAME: awe 


15 Was Deceased EVER IN U.S. ARMED Forces? 17. INFORMANT“& ADDR 3 


(Yes, no, or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
5 


16. SocraL Security No.: 


Interval Between) 
Onset And Desth 


at), f 
Immediate cause fa) 8 
DUE TO 
Antecedent causes (s) 
Disrosie o°: Rg if any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


. 
? 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION:) 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Apai. 41953 | FRACTURE. OF HIP- INTER TRO GHANTERIC (RIGHT) | YenQ)_ Now” 
21.WACCIDEN (Specify) BLACE (Home, farm, csor" ces _ (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE Accident fusury ee Pie ete) RIWER SPRING NONTGO MERY MARYLAND 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? = ING 
Rum Aie 2 53 ik |W WP Raty/ | Ano rau. ink dice nee 
22. I hereby perry, that I attended the deceased from Jf — Gee 119.53; to .. Af. , 19.9%, that I last saw the deceased 


alive on 7% 2, 199%, ang that death occurred at A ‘7? 174, trom the causes and on the date stated above. 


23. 


SIGNATURE, (Degree pr title) vie Bk. Bid. Yr? 
BURIAY, CREMATION, | DATE THEREOF. NAME-OF CEMETERY QR CREMATORY Lek, (Cis. Led. or eo & ae 
‘AL (Specify) | LSS. z | — 
main a ont CA 
en aeg BY a" XC i R 24. SYSERAL B © sg RESS 
a dew SA lb SN Westtel lo ip 197A whe 


“ ( WSS. Pl. 


UNFADING INK. Supply every item of information carcfully. The correct 


2 
ra 
e 
a 
Z 
i. 
a 
3] 
3 
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a 
a 
a 
ee 
a 
n 
a 
=] 
A 
4) 
S 
ij 
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vas @® © 
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MARYLAND STATE DEPARTMENT OF HEALTH—Seageataggamlieams () (1 '7() 
CERTIFICATE OF DEATH Reg. Dist. Nod Ib 


1. PLACE OF DEATH: . USUAL RESIDENCE GIOME) OF DECEASED: 


z 
COUNTY MARYLAND STATE 1Y\ COUNTY YW 
CITY (if outside corporate Yimits, Write RURAL] LENGTH OF STAY] CITY (if aylside-corporyte limits ‘write RURAL and give nearesh town 
t 


To and gi’ (in this place) 


please write the causes of death clearly and legibly __ —__ 


age is especially important. Physicians: 


rASB WRITE PLAINLY, 


WN WwW 

—aethes Na. | ths Jey oe sivig._*_- EE 

HOSPITAL OR STREET rural give location) 

BR Snele Sy \g ae 

wy Yona Aaa Vetoes 9 

3. AN aes (First) (Middle) (Last) a eere (Month) (Day) 

(Type or Print) Vare F. DE, ATH: Oy va), od 
5. SEX: 6. aa OR 8. DATE 0 9. AGE last birthddy:| lr UNE 1 YEAR 


7, SINGLE, MARRIED, IRTH: iF UNDFR 24 HRS, 
R WIDOWED, =| onths | Days | Hours | Min. 
Male, Wife! PD. Seve’ y 8 | 
UAL aut Give kind of 10b. OU ane 28, 1. Weisel (Stat 49, or foreign country) : 12. CITIZEN OF WHAT 


work done during most of working life, cou! As. 
even if retired) : tas eo. Yrd. 
13. FATHER'S, NAME: 4 ai ke MOT! "S MAIDEN ay 


15 Was Dectastp Ever iN q, 16, BoctaL Security No: | 17. ae. & ADDRESS: * 
(Yes, no, or unk.)| (If Yes, ae 


sewed F 577-09-3211 Braye 
18. MEDICAL CERTIFICATION Interval’ Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


3 Pl ivate cause Cree COCR BABEL... POR MLELE PLE oon sso 2 10 AOeas, 


DUE TO 
Antecedent causes (s . ¥ 
Disesses or ferrets R any, (b) . LEE verse Lelesis — f | eT” Kaew a 


giving rise to the above cause 
ststing the underlying cause Iast_ DUE TO 


{c) “ MSA Aor £kAowN 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| Ye No@| 


ACCIDENT (Specify) |okre (Home, farm, factory, F | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0 At Work 0 


22, I hereby certify that I attended the deceased from . 7 7A/22219 (053 to PLPRIZ.a2, 1943, that I last saw the deceased 
alive on Ghuck,2 25, and that death occurred at RP EOrerom t thes causes and on the date stated above. 


TUR (Degree or pee AD DATE,SIGNED 
* Peden - Pesenbeepes, uA YES: eee, Sail e7A Ts 
23. 1AL, CREMATION, TE THEREOF NAME OF e OR CREMATORY LOCATION (City, town, or county) | (State) 


REMOVAL (Specify) oe | 


} ; 
ee BY LOCAL wise Mb. ey eryCo. Mary Make 
cs a 1y/23/s3) [Beats 2. i LA fleas MR : 0 J fAAcBethesda, Md, 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The correct 


SE WRITE PLAINLY, 


Lin. 


4tem 9 FilmG153 4/16/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 ]'7¢ 


CERTIFICATE OF DEA'TH Reg. Dist, No. LA.Z... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 


Montgomery Co. Gen. Hosp. 
—SOUNTY Montgomery MARYLAND STATE r _counTYMontgomery 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


OR 
town Rural p #1 Bilver Spring 


please write the causes of death clearly and legibly ————— 


age is especially important. Physicians: 


HOSPITAL OR STREET (If rural give a 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF ‘ ; i 4. DATE Month) (Day) (Year) 
poe oe (First) s (miadle) (Last) Da € 
(Type or Print) Evelyn Cecilia Holland DEATH: April _1 19 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| fF UNDER 1 YEAR) iP UNDER 24 HRS. 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 


3 : cae 
Female Colored (Specify) ” Ry ds 
H0a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS/ OR 1, BIRTHPLACE (State or foreign country): 


work done jring most of working life, / INDUSTRY: 


ven if, re 
16, SocraL SecuRITY No.: 


Menem) Days 


Hours | Min. 


EN OF WHAT 
COUNTRY? 


a worn SRS ae: ae NGA. 
Sond yer 


. INFORMANT & ADDRESS: 


72. ( 


13. FATHER'S NA’ 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (Jf Yes, give war or dutes of 
service) 


18. MEDICAL CERTIFICATION ettervil Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 


Cerebral thrembes(s 00 | of ays 


ro dan, 


abate cause (a)... 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any. (b) 

giving rise to the above “5 

stating the underlying ¢: DUE TO 


Caf> 
(ec) 4 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes Not} _ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oon ice bidg., etc.) | 
HOMICIDE INIUR ae _ ae oe 
TIME (Month) (Day) (Year) (ilour) eset OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m._| Work [) ‘At Work C1 7: ed _— 
22, I hereby certify that I attended the deceased from ...... ae i) i Renate aw the deceased 
ive on Aopeil f , 19S, and that death occurred at . ie PM......, from the causes and on the date stated above. 
1G ene ai See or title) ADDRESS DATE SIGNED 
Wid 2/33 


ci Fe haga Pa {Aown, or county), (State) 


"DATE REC’D BY LOCAL, 


ui: 2 fA 
“ 7 PS ae, 
_ eee rt 1 | reer hn tf J2tOC VEC : fells. 
/ 


3 


X@) 
RESERVED FOR BINDING @ CO) B 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Na] 22 
1 “A 
CERTIFICATE OF DEATH 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND state Virginia ; counryAr Lington 
CITY (If outside corporate limits, write eee OF STAY CITY (lif outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place OR 
bicietan Bethesda rural Hrse37 Ma. town Arlington 


HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS YS Naval. Hospital 808 South Arlington Mill Drive 


3. NAME OF ” (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Baby Boy Hooper "A" ian, Apraa 6 Fe 
5. SEX: & aes OR 7. Oe 8. DATE OF BIRTII: 9. AGE last birthday :! 1F uNDER I YEAR| IP UNDER 24 HRs. 
: IDOWED, DIVORCED, nths; Deys | Houi in. 
Male White Greity:single | |April 5 1953 O yee. | | I" | Baa | 


“J0a. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : rees None Bethesda, Maryland. __U.5. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


per Marilyn Borden Smith 


15 Was Decrasep Ever IN U.S.ARMED etal 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of P 
No service) Eather: James A. Hooper; Same_as #2 Above. 
18. MEDICAL CERTIFICATION 
Intervs! Between 
I. 74% = OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
2 


Immediate cause (a) 
DUE TO 


Reg. Dist. No. 215 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise toe the above cause coe 
stating the underlying cause last, DUE TO 


(ec: 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF RATION | 


é [4d T 


Yes) No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | Wine at OCCURED | HOW DID INJURY OCCUR? 


o While at Not While 
INJURY m. 


, from the causes and on the date stated above. 
Wegree or title) ADDRESS DATE SIGNED 


LIMC USN, U.S. Naval Hospitel,NNMC,Bethesda,Maryland. April 7 1953 


* 
plas Se at TG | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Statey 
pecify 
i110 1953! érlington National pane 8 Arlington, Virginia. 


DATE REC'D BY LOCAL) REGISTRARS SIGNA 4. FUNERAL DIRECTOR ADDRESS 
ot“? 1953 \gZZ R . A. Pumphrey Funeral Home 7557 Wisconsin 


214323183 | — 


[edd eT . 
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PLEAS’ WRITE P: 


Se: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 M4773 
CERTIFICATE OF DEATH oe er 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND stare Virginia countyArlington 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
0. and give nearest town) (in this piace) 


OR 
ghd Bethesda rural 23 Hrs.18 m4n. TOWN Arlington 2 on 
HOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR ADDRESS: 


Sreeer AppResy.S. Naval Hospital 808 South Arlington Mill Drive 


3. NAME OF ii i 4. DATE ‘Month D: (Yea 
DECEASED: (First) (Middie) (Last) (Month) (Day) (Year) 


(Type or Print) Baby Boy Hooper "B" | Skarn:; April 6 1993 


5. SEX: $. yes OR de Saou 5 8. DATE OF BIRTII: 9. AGE last birthday ;| Ir UNDER 1 Year | iP UNOFR 24 HRS. 
: IDOWED, DIVORCED, Months ys rs y 
Male White (Specify): " single lApril 5, 1953 © re | MR] 1G" | Bes" | 


work done during most of working iife, INDUSTRY: 
even if retired): None None. Bethesda, Maryland US. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


James A. Hooper Marilyn Borden Smith 


15 Was Deceaseo Ever IN U.S.ARMEO Forces? | 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


No service) Father: James A. Hooper; Same as #2 Above. 
18. MEDICAL CERTIFICATION iene bertet 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


TW attiate Pause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause iast, DUE TO 


(e) 
11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing derth. 
19. DATE OF OPERATION: 19b. MAJOR FINDINGS OF ‘ERATION 0. 5 Fits, t 


“loa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR <i BIRTHPLACE (State or foreign country): |12. ae WHAT 


Yer No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ak 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


While at Not While 


ie (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m. Work [) At Work 1) 


, 1993... that I last saw the deceased 


’ , from Bus causes and on the date stated above. 
(Degree or title) ‘ADDRESS ‘DATE SIGNED 


OM LT MC USN, U.S.Naval Hospital,NNMC, bathed, Maryland. April 7 1953 


CREMATION, | DATE THEREOF | NAME OF CEMETERY OR GREMATORY Maar esel (City, town, or county) (State) 


whiial'” |april 10,1953] Arlington National Cemetery Arlington, Virginia. 
DATE aoe BY LOCAL) REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDREGS 


"April R.A. Pumphrey Funeral Home, T59T Wisconsin — 
i‘: Avene, Bethesda, Maryland. 
2143292281 f 


= 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. AL 


MARGIN RESERVED FOR BINDING 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14) 4174 
CERTIFICATE OF DEATH a 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


St + 
COUNTY ; MARYLAND STATE Loashing r Dc. -counsy 
CITY (lf aan corporat? limits, write (RUKAL| LENGTH OF STAY CITY "(if outside corporkte limits, write RURAL and give nearest town) 


OR and_give nearest town) (in this place) 
pe SRA cont Fa ok Sy fiat £24 roel ie See (od cade an als nas D- as z ae 


HOSPITAL ae STREET (if rural give location) 
INSTITUTION OR and Slept q ADDRESS 


sli li soe FOE NO OM Seay ata Conn Aye: No _ Be ed 64 =< 


please write the causes of death clearly and legibly. —-—__ 


age is especially important. Physicians: 


3. NAME OF i f 4, DAE Month D: Y 
DECEASED : Pet) geiadie) , (Last) | (Month) ( = (Year) 
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18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING-TO DEATH 
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SUICIDE office bldg., ete.) | 
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TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
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ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04175 
CERTIFICATE OF DEATH Reg. Dist. No. 
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CITY (If outside corporate RURAL] LENGTH OF STAY i rite A and five ni 


OR thd Blve pearest tgw ythis place) ty) ‘ 
wi GerrPrret he Poe. : SY 

MOSPITAL OR STREET "(If rural grive location) ‘ 

INSTITUTION OR ‘é yen ADDRESS 
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please write the causes of death clearly and tegibh,=———— 
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5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
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Con: ns contributing to the death but not 
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please write the causes of death clearly and legibly, ...———— 


age is especially important. Physicians: 


MARYLAND STATE 


CERTIFICAT 
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DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4176 F 
OF DEATH Reg. ue noi 6 cas 


1, PLACE OF DEATH: 


county MONTGOMERY 


USUAL RESIDENCE (IlOME) OF DECEASED: 


state MARYLAND county MONTGMER’ 


MARYLAND 


fs (If outside corporate limits, write RURAL 
and give nearest town) 
TOWN 


CHEVEY CHASE 


Gay (If outside corporate limits, write RURAL and give nearest town) 


TOWN CHEVEY CHASE 
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(in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
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COUNTRY? 


USA. 


13. FATHER’S NAME: 
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14, MOTHER’S MAIDEN NAME: 


ALBERTINA DIRLA 
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OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
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INJURY m. 


INJURY OCCURED 
While at 
Work [} 


HOW DID INJURY OCCUR? 
Net While | 


At Work 0) 
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or tith 


alive on 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4] '7'7 
CERTIFICATE OF DEATH Lay tm, Boren 


a eS 3h; be —=¥ 


1. PLACE OF TH: ct 2, USUAL RESIDENCE (OME) OF DEC ey, 
eS, ey 
COUNTY MARYLAND STATE COUNTY 
CITY (If oulsjde corpo! RURAL] LENGTH OF STAY CITY (if oulside egfporate limits, write RURAL and give nearest town) 
(in this place) OR 


OR and ne; town, 
Aol? ce. De /j TOWN 
HOSPITAL OR , - STREET aire Op give location) 


INSTITUTION OR Meare, 
STREET ADDRESS EBIr ¢ 
3. NAME OF (First) (Middle) (Last) |* - RATE “(Monthy (Day) (Year) 


ice ee whe shat a or 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8,,.DATE OF BIRTH: 8. XGE last births: | IF UNDER ] YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, LVORCED, Gh Hours | Min. 
Foowaler (Seen) bn 0, /Sbo¥ 


10a. USUAL OCCUPATION..Give kind of 
work done/during most of working life, 
even ed) 

13. ithe NAME: 


A [atl ect? EVER , Yacharecer) U.S. ARMEO Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If is give war or dates of 
service) 


Mopths; Days 
yrs. | 
10b. KIND OF BYSINESS OR | 1. “2... (State ér foreign country): |12. sont “OF WHAT 


INDUSTRY: 
Wy MOTHER'S Phe! A x 
Wp, Maz 'T & ADDRESS; 68 4 _— 
‘ 
Woo. Torun. & Aathrs, ee A. 


— Tz _ a Fa 
18. MEDICAL CERTIFICATION inidecaitahetenn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
PBI, Cc 5 ; 1, 
= = ~ka O0ob6ac— a- 
Immediate cause fl oe aca bateterrtas ' 3 
Antecedent causes (s) , 
Diseases or conditions, if any, (b) Bb peandora ices! Pe Pe BOS: 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or ¢onditlon causing death. ‘ 
19a, DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes(]_NoQ) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., etc.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
oO While at Not While | 
INJURY m. | Work 1) At Work [) a » =: re 
22. I hereby certify that I attended the deceased from Shaky ........ 19.50., to liprch. 4... 1953., that I last saw the deceased 
. a ¢ 
alive on ML... 198.3., and tuet death oceurred a 10.32 A844... , from the causes and on the date e stated above. 


SIGNATUR Degree or title) Tal 

;  agtsh le dD Sosb Pe me Pete a L Ap hil-S 
REMATION, |" DAPE T {AME OF CEMETERY: a ataroet (ez TION (City) town, or county! (State) 
ery Wk /53 ie ay a 
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etter Us s ms De ae / YW? Se: 4 eer Wy Lise w a 
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WITH UNFADING INK. Supply every item of information carefully. The corrbe 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()41'78 


APR PTR TC ATI ~ h 
CERTIFICATE OF DEATH Reg. Dist. No. 

I. PLACE OF DEATH: a Z, USUAL RESIDENCE Kom OF DECEASED: 7 
COUNTY ‘MARYLAND STATE COUNTY _ =. 
CITY (If _outsidSeorpora RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest (in this place) OR - _ 

TOWN TOWN 

HOSPITAL OR | ABDESS give location) 

ADDRES 

STREET ADDRESS LY3 of w Thstes fue het v 
3. NAME OF (First) (Last) | 4. DATE ajnct ; = (Year) 

DECEASED: -T.. OF 

(Type or Print) 79 EAT H A Dav hank ov. Te, DEATH: » 53 
5. SEX: 6. COLOR OR fave ’_ MARRIED, 8, PATE OF BIRTH: 9. AGE last eet ioe UNDER te YEAR [AP UNDER 24 HRS, 

RACE: © WIDOWED, DIVORCED, F [ion Days | Hours | Min. 
(Specify) 5 J 2a. 


Ida, USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER'S NAM. 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 
ed or unk.)| (lf Yes, give war or dates of 
>. 


“yi. see = ao WHAT 


ESO 
IND OF BUSIN iS wae . BIRTHPLACE (State or aorelen, country) = 
ie 


Ob. 
INDUSTRY 
5 dd td ¥ - 
| 14. MOTHER’S MAIDEN’ es 2 
16. SOCIAL Security Ni +. INFORMANT & ADDRESS: 
20. oWeE Hewerd Iobraon (i 


18 MEDICAL CERTIFICATION 


service) —_— 


Injérval Between! 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH mset And Death 
se ne dio : 
# 0. diate cause ould Oetny Oe heal they. Thy ie ries her as Pre 


giving rise to the above cause (b) 


Antecedent causes (s) 7 
Diseases or conditions, if any, Ltn Deheaw. Rae 5 o- 
stating the underlying cause last, DUE TO 


il. OTHER SIGNIFICANT eS 


Conditions contributing to the death but not ch. Aten wea | 
related to the disease or condition causing death. ed adh fe ee idl 
9a. DATE OF 9 ail 19. MAJOR FINDINGS OF OPERATION ge 20. AUTOPSY 2 


N os s_No. wo 
2% ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) EPA 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 7 s = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work At Wosk O + See 
rd 
22. I hereby certify et I attended the deceased fro! ra 1194, 7, to yi fd 1993, that I last saw the deceased 
* 
alive on 165 ed at f2. ‘rom the causes and on the date stated above. 
SIGNATURE ADDRESS TE SIGNED 


23. BURIAL. CREMATION, 
VAL (Specify) | 


Z AL. Macknigihn 
OF ie TON niga aa io. OORT 5 153. 
~ 7. Ee) 
DATE REC'D BY LOCAL] RE ISTRARA wy [5 FUNERAL DIRECTOR ADDRESS» 
beanie! Shes tas DY, Liarufare es a ene Ld per 3 ee 


Sw Oo 


Item #14, Film G153 6/6/53 mnb 
MARYLAND STATE DEPARTMENT OF HEALTH 417 
2411 N. Charles Street, Balt!more 


CERTIFICATE OF DEATH ew. dist. no 


8 
a | “|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
BY] COUNTY STATE COUNTY 
a MARYLAND a OW. 
> CITY (If outside corporaty limits, write LENGTH OF STAY CITY (11 outside ee limits, write RURAL and give nearest town) 
= OR. 4, y (in this piace) oR. 
2 TOWN eThesdaé TOWN 
r B2 | WERTOAON og 5 SDE mn 
5 au : OS , naeis 
ge | re eg OE — a ed 
: : 7 4 Month) (Day) (Year) 
8 DECEASED a aye | Or 
__Clype or Print) Johnson Beara Apri f 18 SS 
B SEX bait ia pe RACE "bows. MARRIED, — l . DATH OF BIRTH mS birthday mal under {year yifunder 24 hry. 
a onths Min, 
female (Specity) Dee 29 [96 al Resell ak 


Wes USUAL OCCUPATION iam hit e, of work] 10b. Kinp oF BUSINESS OR ie BIRT! rl ea r foreign Ze 12, CiTzEN orp WHat 
done during most of working life, even He retired) } INDUSTRY Counts: 
Bouse yall fal 12-5 Bs 
“Te FATHE af NAME hs MOTHER'S fold NAME 
AVE ViAF+ Sow Anna, Elizabeth Goranson 


15. Was om Ever In U-S. ARMED Forces? | 16. Soctan Sucunity No. | 17, INFORMANT AND ADDRESS sy age ce 


(Yea, no, or ur wn) | {It is give war or dates of 
Z y (0) service! 
. 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


5 3/ 
. 2 $Seaiate cause es. ar pees 


Antecedent cause(s) 
Diseases or conditions, if any, (b)__-_..._......-.... Grelref A ae A EEL rn 
giving rise to the above cause 
stating the underlying cause last, #) id ® 
© 
Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | ~. 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
PLACE (Home, farm, Been: street, : (CITY OR TOWN) (COUNTY) (STATE) 


Supply every item of informa‘ 
: please write the causes of death clearly and legibly. 


| Gohrs, 


/Syears 


UNFADING INK. 


2i. ACCIDENT ‘Gpecity) 
SUICIDE OF | psfice bide., ete 
HOMICIDE INJUR’ E 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED TioW DID INJURY OCCUR? 
OF jleat Not While 
INJURY Work O At work 


pecially important. Physicians: 
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alive on.. AL “i F Sos Ss od ; and that death occurred at... 
oe oot (Degree or title) RESS 


23. Stren ae HEREOF 


BRTRNAG eect) \Z-2/-9e 3 |N 


DATE REC’D lic oe I a oA il 


Beef) 00/53 _| op JU bh pon fat Vw 
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MARYLAND STATE DEPARTMENT OF HEALTH ) 1180 


CERTIFICATE OF DEATH 


he correct agé 


FOR MEDICAL EXAMINERS Reg. Dist. No. =2/E. 
T. PLACE OF DEAT @ USUAL RESIDENCE (OMA) OF DECEASED: 
‘OUNTY STATE a ? COUNTY 
‘ MARYLAND id [Ti nAG 
» write RURAP and LENGTH OF STAY CITY (IE outajde cor porate liroita, write RURAL and give nearest tovgi) 
give n (in, thia place) OR LY ‘ 
Bas TOWN Z 
LETTER on a) | ee 
j STREET ADDRESS Les he Re roll 
3. NAME OF (First.) (Middle) (Last) » DATE Month) (Day) (Year) 
DECEASED . \) Z d= OF ‘ S33 
(Type or Print) tee, Md YR erin =. DEATH UlLy iS 
SEX €. COLOR OFJRACE | 7, SINGLE, MARRIED, 8. DATE OF BIR}'— ) 9. AGE leat birthdgp | under L year |ifunder 24 bre 
WIDOWED..DIVORCE | OF es Z sel ays Hrosrs)| Min, 
Mle (Speclty) se —e, -/7- v4 yrs. 


10a. USUAL OCCUPATION (Give kind of work] 0b. Kinp or Busingss or | 11. BIRTHTLACH (tate or foreign country) ZEN oF WaT 


12, Cr 

duri life, : Counray? 

done duriog moat of working life, even If retired) | INDUSTRY : hi Vk Ac { a 
13. pees NAME | 14. MOTHER'S MAIDEN NAME, 


f Tae NtPrrvago 

Ever In U.S. AnweD FoRCES? ES$ 

n) | (If yes, give war or dates of 
service) 


15. Was 
(Yea, no, or unkna 


it nd bea ae ee 
16. Soctat Security No, | t7. INFORMANT AND ADD! 


18. MEDICAL CERTIFICATION 


INTERVAL BeTweEn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


sya ins ‘ a 
+ Trnlercatae cause wt A Dra Me Lcd». porte btn (blbehret) ees| ee ae 
Antecedent cause(s) eo 


Diseanes or conditinns, If any,  (b)...... itm smevewensennsennicmnaet een snemaenemncenneoweses ae = seccneneee 
giving rise to the above cause 


stating the underlying cause last, 
2 te) ' 


WW. OTHE SIGNIFICANT CONDITIONS 
Conditlona contributing tn the death but not 


related to the disease or condition causing death. I 
Wa. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes &f No 9 
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EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully~ 


y important. Physicians: please write the causes of death clearly and legibly. 


2. BXTERNAL CAUSE WAS PLACE (liome, farm, Inctory, atreet, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY [or CONTRIBUTING [ | OF oflice hidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (lour) ) INJURY OCOURRED HOW DID INJURY OCCURT 

OF | While at Not while 

INJURY m | work Oat work 


22. I certify that I took charge of the remains described above, held an Auto ey XK, Inspcetion 1), Inquiry |] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes x accident! (1, suicide |), homicide _}, undetermined _). 

SIGNATURE (Degree or title) ADDRES§ DATE SIGNED 


oe sicastin | ike % ay a NAME Mo Tig rigy sae or me ; “e x. 
DATE REC'D BY LOCAL EGISTRAR'S SIGNATU, , q ee ae os Cay ESS 
prt b, 19S (ped, Bb pte . use BA AS 
“ee 
2OV2 22. 3363 
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item of information carefully. 


i 


e causes of death clearly and legibly. 


Supply every 
please write th 


‘TH UNFADING INK. 
ysicians: 


cially important. Ph 


is espe 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH NAY 
2411 N. Charles Street, Baltlmore ee a 8 k 


CERTIFICATE OF DEATH Reg. Dist. No.... 


1. PLACE OF DEATH: aaa 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY STATE COUNTY 

bm €y¥ MARYLAND __ h D 

CITY Ut ouigide corporat Unit, write RURAL and ) LENGTH OF STAY CITY Uf outside e¢fporate limits, write RURAL and give nearest 

oR give siparest 2 (in this _pl Sy) OR tf It 

TOWN rre/|/ rk | Fimo TOWN arre 

HOSPITAL OR (if rural give Tocationy 

INSTITUTION OR 

STREET ADDRESS ~~ 500 Sheath mole VE: oo Ss. trath m ore Qre* 
3. NAME OF iFirst) (Middle) (Cast) | 4 DATE Zier ‘onth) a] (Year) 

DECEASED 

DEATH w9F 


(Type or Print) Mary (NMI) Juenemann 
&. x 6. coe OR RACE q Ie | 8. DATE OF BIRTH 9. AGE last oF 4 ae I year {If under)24 hrs. 
we male | Mile Saran Gi 4 


DIVORCED, — Days |{lours {Min. 
e" 3 AGS2 | 2S 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF al . mre Lp or foreign country) | 12, CITIZEN oF WHAT 


(Specify) “S 1. yrs. 
done Seen maate! working life, even if retired) | INpuUSsTRY m ar nud —- CounTRY? Ui Ss 
13. FATHER’S NAME, 14. MOT: ae MAIDEN NAME 
enr e uene mManm ay ula Curley 
15. Was Deceased Ever In U.S. Anmup Forcas? | 16. SociaL SgourtTY No. | 17. INFORMANT 


(Yes, no, or unknown) | aay war or dates of 


— 


mother 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano DeatH 


_ Immediate cause 
‘\ antecedent cause(s) 


Diseases or Sera if any, 
giving rise to the above cause 
stating the underlying eause last 


ie) =. 
Il. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION ™ | Q. AUTOPSY? 


¥ No 
ai. ACCIDENT Gpecity) PLACE (Home, farm, factory, strest, 7 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice bidg.. ete.) i 
HOMICIDE INJURY. : 


TIME (Month, (Day) (Year) (Hour) Se OCCURRED ] HOW DID INJURY OCCUR? 
OF le at Not While ti 
INJURY m, 


Won ‘At work 
22. I hereby certify that I attended the deceased from... Aug 8 gate a 92.3., to. Quer: ia 3, 19.22, that I last saw the deceased 


alive on.... heb wf, lO 285 and that death occurred at. bs y Q..2.m., from the causes and on the date stated above. 
s ATURE (Degree or title) SS y- Pye SGyeD 


23, PE 1S Sean) DAT: = NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BREMOMAL Greeley Pe t j Prince George Co, id. 
DATE REC'D BY LOCAL 3 | RE ISTRAR’S SIGNATURE rm R ADDRESS 
REG. 
EWS bad fe Ly. d asBethesda, Mg, 
pe 2. a Seer oe 
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PLEASE V¥ 


Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 
CERTIFICATE 


OF 


184182 


DEATH Reg. Dist. No. = 


PLACE OF DEATII: 


county Montgomery MARYLAND 


USUAL RESIDENCE (OME) OF D ASED: 


state _D,C, COUNTY 


CITY (If outside corporate limits, write RURAL 
OR___and give nearest town) 


TOWN Silver Spring 


LENGTH OF STAY 
(in this place) 


CITY (If outside corporate limits, write RURAL rnd give nearest town) 
it 


TOWN __ Washington 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 8907 Colesville Road 


STREET (if rural give location) 


ADDRESS 
__3039 Davenport St., N.W._ 


ot 
(Type or Print) Charity 


(Middle) 
Berry 


(Last) 


Kilgore 


(Day) (Year) 


13 _is'53 0 


4. DATE (Month) 


peatn; April _ 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Female | ‘white (Specify): widowed 2 


8. DATE OF BIRTH: 


7/1/67 


9. AGE last birthday: 


85 


Ir UNDER I YEAR| 1P UNDER 24 HRS. 
Months) Days | Hours | Min. 


yrs. 


“T0a. USUAL OCCUPATION Give kind of 
work done during most of working Ilfe, 


even if retired): Teacher 


Il. BIRTHPLACE (State or foreign country) : 


Ohio 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


ou 12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13. FATIIER’S NAME: 


Isaac Berry 


14. MOTHER'S MAIDEN NAME: 


Elizabeth Myers 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


16. SoctaL Security No.: 


none 


17. INFORMANT & ADDRESS: 


Mr, Wm, A, Kilgore, 3321 McKinley St., N.W. 
~“Washin 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
SY. 5 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


° interval 
Onset 


RES 


Between 
nd Death 


19a, TE OF OP, = | 19b. MAJOR FINDINGS OF OPERATION 


Gen | ‘< be 


21, ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


(Specify) pee (Home, farm, EiRtoer 


office bldg., ete. 


“| (CITY OR TOWN) 


Yes{]_ No a 
(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m, Work 0 At Work 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from a 1@.. to /o-A 
199. Sand that death occurred at .../. Zs vom 


19 2 


\ 
fi Paaerin I last saw the deceased 
e causes and on the date stated above. 


BURIAL, CREMATION, 


Trafis.°@ Burt 


(Degree or title) é 
2 AQ. $0) Glecuille 


DATE THEREOF 


1G. Sb 


NAME OF CEMETERY GR CREMATO. 


Ebenezer Cemetery 


ATE yi 2 
3 
yanty) 3 


Bethesda, Belmont County, 


| 


DATE REC’D BY LOCAL; REGISTRAR’S SIGNATURE 
REGISTRAR | a 
"2 SALES 


a ogee L DI eo 


ADDRESS 


Pp arces’ Bile | Mitvaeatd be bevmbhrnugs hh YU, Georgia Ave.— 


‘Silver Spring, Maryland 


2Y 

a 
correct 
aS =< 


WITH UNFADING INK. Supply every item of information carefully. The 


« 


MARGIN RESERVED FOR BINDING 


“EASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)41 83 
CERTIFICATE OF DEATH Ree. Wet: No. 214 


PLACE OF DEATII: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY MARYLAND. sTaTE Maryland =a _Monggonery 

CITY Oe comin oS. rae write RURAL sae at STAY ne (If outside corporate limits, write RURAL and give nearest town) 
en dig vegeta armen 

town’” “Silver Spring road Su ees 

INSTITUTION. OR ADDRESS SP ealaineaae 

STREET ADDRESS Sunnyside Nursing Home 627 Bennington Lane 


3. NAME OF {First) (Middle) (Last) 4. DATE (Month) (Day) i (Year) 
DECEASED: OF P 
(Type or Print) Annie Ferguson Kiner peatH: April 22 _1s_53 


5. SEX: 5. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :) Ir UNDER 1 YEAR| iF UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days { Hours Min. 
Female | White See) Hidowed | Feb. 26, 1865 gg | 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR i BIRTIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Ho pewd fe Own_home Pennsylvania. ——ILS.A. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


{ 


Jesse Ferguson Mary Orwan 
15 Was Deceasep Ever IN U.S.ARMED Forces?) 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


Yes, no, q Bi 
(Yes, no, or pee eevee) give war or dates of Mr. John C : Davi 8, 627 Bennington Rane 
18. MEDICAL CERTIFICATION Sitver Spring, fd. 


Interval Retween 


1. DISEASES og CONDITIONS DIRECTLY LEADING TO DEATH = Onset 1d Death 
ez Val Ue j fac, 
422. phe ate, QUKMA | PG 


Damedtate 3 cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above can: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. “MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
“Wiel vee Yes) No 


21. ACCIDENT (Specify) ae (Home, farm, factory, are (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE etree 
HOMICIDE INJURY” bidg., ete.) 


tN a (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


a While at Not While 
INJURY [6 _ 5B Work [} At Work [J] 


22. I hereby certify ae attended the deceased from ..41.2-Y... nae . (277. wes , 19.5.5, that I last saw the deceased 


19. ES, and that death occurred at . a A\} ftom the causes and on the date stated above. 
SIGNATU: _ or titie) DDRESS. DATE a 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF cnn OR os LOCATION (City, town, or ee) WG: 


Trangr Oe Bukver’ 4/24/63 New Bloomfield Cemetery Perry County, Pa. 


DATE REC'D BY ska REGISTRAR’S SIGNATURE y FUNERA’ "a ADDRESS 


4fespes* ous , lt , 8434 Georgia Ave. 
: Lesa C/* Silver Spring, Md. 


alive on . jf... I 


NG ne ee TEL 


MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct agr 


ix especially tmpurtant. Physicians: please write the causes of death clearly and legibly. 


a 


BA 


ex MARYLAND STATE DEPARTMENT OF HEALTH 04184 
Try Oe CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.2. 
TRE St Rr, DENCE COND OF DRE 


COUNTY, 
M 


cou: STAT. 
Montgomery County MARYLAND Maryland ontgome 
cnr (If outside corporate limita, write RURAL and | LENGTH ol STAY CITY (If outstde corporate limits, write RURAL and give nearest town) 


Town 2Y Pere !°"™)Pakoma Park (oS Ra. fown _ Silver Springs 


HOSPITAL OR ; ~ STREET. (if rural, give location) 
BHEE Aging Washington Saniteraym and | *95RHS o105 wanover St. 
3ONAME OF First) (Middle) (ast) «DATE (Month) (Day) (Year) 
(Type or Print) Ne Woodrow Lamb peatH April 2, 195 3} 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTIL 9. AGE iast birthday | If under tee | ey ae 
Male Caucasian | “tse MEVPREW” | Oct. 1, 1912 Tron ate ea oes | Rowe 


Hi. BIRTIPLACE (State or foreign country) | 12, Citizen oF Waat' 


i LS poe Os eG kind of work} 10b. Kind OF Busingss on oy 
Supply Special ested Sew | Government Bloom Township, Ohio Coemntgs Se 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Mr. Roy Lamb Bertha Mathias 
18. Was Deckayep Even In U.S. AkMED Forcus? | 18. SociaL SECURITY No. 17. INFORMANT AND ADDRESS 
(Fen spepunkoown) [lyase aw ougetmgt| 558 90. 1769 Mrs, Alberts W. Lamb, 2105 Hanover St. 
18. MEDICAL CERTIFICATION DL. primp, ma 


TwtBAvaL Berwee! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and Dratal 


4 Immediate cause le cores Tikerssnmin ra ete = = sans SE I 
3 IK Antecedent cause(s) 


Diseases or conditions, fany, — (b) esse... 
giving rise to the above cause 
stating the underlying cause last 


te) 
tL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 18. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye D No 

21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () ox CONTRIBUTING (J | OF office bidg., ete.) 
CAUSE _OF DEATH. INJURY 

TIME (Month) (Day) (Yerr) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not white | 

INJURY m work 0 at work 0 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection .X, Inquiry ] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes , accident (7, suicide |, homicide 9, undetermined 1. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
1 "a p * 
Dauwth ap e Zenat flu. iP fiw Mel, 724.53 
2a. RURIAL, CRRMATJION | DATE THEREOF NAME OF CEMETERY, OR pe ATO, Loe ey (Fey, an, OF Ry) State) 
Bur'tg'p 4h Sree) 4/28 53 | Arlington National Cemetery rlington, Virginia 
Dpay, REGD BY LOCAL | REGISTRARS S[ONATURE 24, FUNERAL DIRECTOR ADDRESS 
i ag | a 3 yf, : 
Liu Je1¢ e (Zi Lier 4/2AA Lp wasn eo Lusmdiisse 8434, Georgia Ave. 
P Mia . > \jsilver Spring, Md. 
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a 


item of information carefully. The correct. 


: please write the causes of death clearly and legibly. 


i 


Supply every 


+. Physicians 


WITH UNFADING INK. 
rtan 


impo 


is especially 


RITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF NEALTH 04185 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH" 2, USUAL RESIDENCE (HOME) OF DECEASED- 
Sa STATE Maryland Mont ¢onery 
LENGTH OF STAY CITY (If outside corporate limits, write RURAL und give nearest town) 
(in this place) QR Silver Spring 
~TRENEOEBE on i 4 yy 
STREET ADDRESs.9905 Black Oak Court 9505 Black Oak Court 
“t. NAME © or a (fret) SS (Middle) | « DATE (Month) (Day) (Year) 
__(lype or Print) Rudolph _——— pratH April 21 195 
6. COLOR OR RACE | 7. SINGLE, CiARTIED,> ®. AGE last birthday | If under 1 year [If under 24 brs. 
. WIDOWED, DIVO Ae ila ays {Hours foe 
A Ake! é a] yrs. 
10a. USUAL OCCUPATION (Give sie 10h, ae or Business or | 11. BIRTHPLACE (State or foreign country) 12, Crrizen oF WHAT 


e durin; of working lie, even if retired) x? 
Seek Vics Pies, We ster w feTK: 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Rudolph Lamy Barbara ?7 

6. Was DECEASED ava In U.S. ARMED Forcms? | 16. SoclaL SmcuRITY No. | 17, INFORMANT 


PO piety yes Mrs. Viola Mai trod. is is 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


49 ¢ Immediate cause CC AALL NIN i. 7m 
ah re eo O Deples sien. 


7 our’ 
Silver ering, Na. | See 


giving rise to the above cause 
tating the underiying cause loot, 


() 
Ti. OfHER SIGNIFICANT CONDITION: 


Conditions cay atta to the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Qe Yea 


EN’ (Specify) PLACE (Homo, farm, factory, street, (CITY OR TOWN) (COUNTY) ou 
* Soratpe Ans OF office bidg., ete.) 
HOMICIDE INJURY : 
‘TIME (Month) (Day) (Year) (Hour) At hg OCCURRED HOW DID INJURY OCCUR? 
ile at Not While 
INJURY m, Whore At work 


22. I hereby certify that I pttended the deceased from. f 


nt, 19.0 fy Y, and that death occurred “at. wi, pig from the causes and on the date stated above. 
(De SS cals DATE Potee 


RIAL, CREMATION DATE 29/53 NAME OF CEMETERY! 0: 
TradeMovaty gee | 4/22/53 Bloomfield Cemetery —s_—s'|_— Bloomfield, Eicent isla , Essex Co, 
ae ee FUNERAL D) a 
eg 1G bec) PEC haaralle Lemley 245 0c 


> 


(=) : 
. e correct 


“ ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 304186 
CERTIFICATE OF DEATH Reg. Dist, No, 2/6 


I. PLACE OF DRATI: y 


___ COUNTY MARYLAND 

CITY (If outside corporat4 limits, write HURAL| LENGTH OF STAY 

OR ind wivevnearsst toyn) (in thie place) 
Own No nesDa 464 


HOSPITAL OR 
INSTITUTION OR 


2. USUAL RESIDENCE (IlOME) OF DECEASED: 


STATE ____ COUNTY FY 
CITY (If outside eorp\rate yes write ae and give neal ala 


TOWN K Cu St 
STREET ASO, Tural give location) 


ADDRES 


| 503 MeCemas We. 


al 


FADING INK. Supply every item of information carefully. 


hysicians: please write the causes of death clearly and aE 


RGIN RESERVED FOR BINDING 


bot 


VS 
a4 
es 
-& 

heme 

Zh 
e. 
me 

Gh 

Hg 

Ea 

a. 

Be 

a * 


3. NAME OF (First) 


(Middle) | 4. DATE Ony “ re 


DEATH: 


% 7 py O) iri UNDER 1 Js ion UNDER = HRS. 
ee Days | Houre | Min. 


DECEASED: 
(Type or Print) 
5. SEX: 6. CO. OR 7. SINGLE, MARR 
RACE, |g WIDOWED, DIVORCED 
YX ‘ (Specify) ¢ 


10a. USUAL OCCUPATION..Give kind of oF NOs A 1- BIRTHPLACE as or foreign country): |12. 12. CITIZEN. OF WHAT 
work done during most of working life, " INDUSTR COUNTRY, 
even if retired): ’ U 
‘2 Ay aed = 
A FATHER’S NAME: 14. pees M. unk NAME: \ 
y Luo 
. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: ornas ave 


(Yes, no, or unk.)| (If Yes, give war or dates of | 


Interval iS 
Onset ys Death 


persist “Yio 12 2-Au- Sem aun 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
SY6,¢ é) WK. 


mmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (bY) (east. ches ae te 


giving rise to the above cause 
stating the underlying caune last, DUE TO 


Li7 x) () 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ie wes. 19h. MAJOR FINDINGS OF OPERATION / 


<a 


YespKot) 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE \ OF office bldg., ete.) | 

NOMICIDE INJURY 2 

TIME (Month) (Dsy) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m.__ | Work [) At ieee 2 = 

22. I hereby certify that I attended the deceased from . Zz PUL. 1987, to. UAPTT, 19° % v , that T ‘lesb saw w the deceased 

alive on ES 


Pgs , and that death oceurred at .... Us 2Se.m,; from pe causes and on the date stated above. 


7) SIGNATURE (Degree or title) DATE SIGNED | ? 
Mera L: hid Yt)? GoM hd — 1FY) 
23. 20 ae CON EC NAME OF CEMETERY OR CREMATORY ity, town, or county: (State) 
pecity, , Nex CnC Q = .) ys LL, 
i Pee au owinene 4 (4a lo, Wp a 
DATE REC'D BY LOCAL : ny 5 


hate ae, | ) S/s3 | 


item of information carefull: 


(=: 
ly. The jaan 


bly. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK 


gi 


write the causes of death clearly and le; 


. Supply every 


please 


ysicians 


jally important. Ph: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH j44 9'7 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. NO. 2A Loosen 


1 PLACE OF DEATH: Mont 2 USUAL RESIDENCE (HOME) OF DECEASED. 
onte MARYLAND Maryland ¥ mont 

CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL and give nearest 3) 
oR give nearest town) Gaithersburg Sip glace) oe Ga ithersburg 

eo 2:7) STREET 
INSTITUTION OR ADDRESS ee ee 
STREET ADDRESS we i ve 

3. NAME OF (First) (Middle) (Last) 4. DATE en i) ') 

pee. William Suter Mackall |" SEs Ed 


9. AGE last hirthday Map I year pa 
3 ours In. 
peal GB. om || | Me 


o1 | 11. BERTHPLACE (State or foreign country) | a) Cimzzn oF WHAT 


LL OCCUPATION (Give kind of work 


reece ustat ghee oes gyeaat rang 10h. Kind or Businnss 


BREED Work 
13. FATHER'S NAME 
Richard Le Mackall 


15. Was Decrease Ever In U.S. ARMED FORCES? 
(Yea, no, or unknown) | (nl yen give war or dates of 
jeervica) 


Montg Co. Md. 


14, MOTHER'S MAIDEN NAME 
Mary V.Suter 


16. Social Security No. | 17. INFORMANT AND ADDRESS 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 


573 za SO cause (@)--.. Mfltorrbes 


Antecedent cause(s Df 
eee ae )--.. Abate Se... 


giving rise to the above cause 
stating the underlying caune last 
fc) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ih 


Iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yes No 
i. ACCIDENT Specltyy PLACE (Homme, farm, Tectory, wrest | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF bidg., ete.) 
HOMICIDE fusury i 


He at Not While 


ae (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
INJURY m, Wok oO At work 


22. I hereby certify that I attended the deceased from. Bhed- 19.5, 10... A. - 1955.2, that I last saw the deceased 


alive on... Ay. Phe 19.83, and that eee occurred at... eae .m., from the causes and on the date orlad eee 


NAME OF CEMETERY OR CRE 


Forest Oak Gaitheysburg. id. 


24, FUNERAL DIRECTOR ADD) 
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The correct age 


‘LY, WITH UNFADING INK. Supply every item of information carefu 
pecially important. Physicians: please write the causes of death clearly and legi 


ise: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


2. USUAL RES ENCE (HOME) q eects 
MARYLAND ‘| SUPE GL ana, 
RURAL and } LENGTH OF STAY CITY (If outside corporate lifnits, write RURAL and give nearest town) 


ee Town Jorante 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
i! Sage ms de 
SCEASED 
(Type or I'rint) DEATH 
€ COLOR OR RACE | 7, SINGLE, MARRIED, 9. AGE last birfhday | If under I year |Ifunder 24 hvs, 
B WIDOWED, DIVORCED, gota M zak ays | Hours | 1. 
Whit (Specity) ‘2 


i ee OCCUR, pn el ve Bae of verk Le KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign “Che 
lone during most rking life, even if retire NDUSTRY 2 
Ing ‘ec On Aby COG 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


re ret Freon 


15. Was Dacease Evin IN U.S. ANwED Forces? | 16. Social Security No. 17, INFORMANT, AND ADDRESS 
(Yes, no, or unknown) |ary yes, give war or dates of | r 
service) 


18. MEDICAL CERTIFICATI 
INtmRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE ONSET AND DEATH 


Immediate cause i bag) 
(s 
abet ey ie any, (b).. Pry andres liner 


giving rise to the above cause 
stating the underlying cause last 


4/6K 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death bul not 
telated ta the disease or condition causing death. : 
OF OL READ OM ‘ge ee NDINGS OF Bete yee 
Nerrsar, ied ¥- 
PLACE (Home, farm, eee . Mink 


oR C "ON RIEU “TING arts tee office bldg., ete.) 
OF DEATE. JURY 


TIME (Month) (Day) (Year) (CH. CCU cag Sas 
OF ‘et 
INJURY 


. | certify thot I took ehorge of the remains deseri ane, held on Autopsy <7 Inspeetion » Inquiry | thereon ond from the evidence 
obtained by said Autopsy, Jatspection or Inquiry, find that svid deceased died on. the dry stated above, and death in my opinion resulted 
from: natural eauses \% accident —, suicide, homicide ||, undetermined _\ 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Tike Daipetonbstd) Genre. WT. Svuburdinan Merpielel Btdoode Med 17 


BURIAL CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ed Nes (Specify) 20 


ADDRESS 


- Bethesda ,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! 4] 8‘) 
CERTIFICATE OF DEATH Ree. Dist. No. At 7. 


PLACE OF DEATH: 2. USUAL RESIDENCE THOME) OF “DECEASE! 


county Montgomery MARYLAND ___ stare Maryland county Montgome 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY erry (If outside corporate limits, write RURAL and give nearest town) 
RS lie give nearest town) {in this place) 


Olney, Md. 24 days Town Mt. Airy Route 5 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS Montgomery County Gen. Hosp.Inc. == 


f information carefully. The correct 
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MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item o: 


age is especially important. Physicians: 


ih 


. NAME OF ¥ t) 4. DATE (Month ; D: Year] 
DECEASED: (First) (Middle) (Last) onth) { nh ( ) 


OF 
(Type or Print) Lee Henry _ Mathis DEATH: A 19 
. SEX: cee QenrOn 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER 36. yran | IF UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, Months) Days { Hours | Min, 


Male Vai te (Specify): Married | September 9, 1881! 72 


10a. USUAL OCCUPATION. Give kind na 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. Cre OF > WHAT 
fe, ? 


work done during most of workii INDUSTRY; 
= Je oA... os 
14. monnERS MAIDEN NAME: 


even if retired) : 
13. FATHER'S Rate —e 
Wesley Mathis Molly Arnold 
15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SociAL Security No.:] 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


Unknown service) Lf 2 4.4 4H Hospital Records 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH One “Andiabioattl 


19eX vate cause (a) . Cometne Webern... ant Lhe ; D upen ter 


DUE TO 


Antecedent causes (5s: ae 

ee LL ) ORF eI ONEIUAR, Ceaancs- ick warn fa Po 
giving rise to the above cause 

stating the underlying cause Iast. DUE TO 


(co) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing derth. 


. DATE OF an 6 | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes) Not) 
ACCIDENT (Specify) PLACE (Home, farm, factory. 77 (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


hile at Not Whi 
INJURY m. Work [) At Work 1) 


22. I hereby certify that I attended the deceased from ..... lO. sieeug CO ¥ /10/. 53. 19.9. Fh ‘that I eet “saw :w the decensed 


alive on zr ($ 198: 2, and that death o d IR ae th es and on the date stated above. 
SIGNATUR' i 4 (Degree oF title) eres 39. Troe aa DATE SIGNED 


W770 Faw M.D.  Lametous Ml ¢ {16/53 


TIME (Month) (Day) (Year) (iour) INJURY OCCURED | HOW DID INJURY OCCUR? 


REMOVAL (Specify) S35 
DATE REC'D BY LOCAL| AZEGISTRAR'S SIGNATURE FUNERAL DIRFUTO! 


ws 


fori: wed TCO | DATE TIEREOF p OB, CREMATORY LOCATION (City, town, or county) 
ws R 
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ially important. Physicians: 


,) 


age is espec’ 


eS 


PLE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 4 ] 90) 
CERTIFICATE OF DEATH Reg. Dist. No... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND STATE Maryland county Montgomery} 

CITY (i outside corporate limits, write RURAL] LENGTII OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 

TOWN Biiver Spring TOWN Silver Spring 

HOSPITAL OR STREET (if rural give location) 


STREET abpRess S511 Georgia Ave. abprese S510 Georgia Ave. 


. NAME OF i Middle ‘Last! 4. DATE Month) (Day) (Year) 
DECEASED: (First) ( 2) (Last) 4 ) 


(Type or Print) Madlynni Edelstine McCabe DEATH: A 19 


5. SEX: $s. SOLOR OR 7. ca MARRIED. | 8 DATE OF BIRTH: 9. AGE last dirthday:| ir uNpeR } YEAR [ 24 HRS, 


2 WIDOWED, DIVORCED, 5) Di Min. 
Female ie (Speeity): 6/29/99 Bo.) ele a oa | 


“T0s. USUAL OCCUPATION..Give kind of 10b. RAND OF Sou OEY Puente OR | 11. BIRTHPLACE (State or foreign country): |22. CITIZEN oF WHAT 


work done during most of working life, IN 


even if retiredHousewife Cumberland, Maryland f U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John Edelstine Marley ? 


15 Was Decrease Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) 078-16-6686 Mr, James H, WcCabe, 851) gia five, 


18. MEDICAL CERTIFICATION Silver Spring, Mdevai Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~~ ‘And Death 


hives: cause = (oa AAAAPT a, AKL... with. MelecTaed 


{e' 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OPERATION | 20. AUTOPSY ? 
f4s55 | Yeu) Noe 
ACCIDENT (Specify) [or ee a ro es Shae bi (CITY OR TOWN) (COUNTY) (STATE) 
fe) ete.) 


SUICIDE iF office 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
19Ff...., top 24... 19.5.3., that I last saw the deceased 


0 
INJURY m. At Work 
alive 0 24, if 3. .. and that death occurred at +3 yo | ., from the causes and on the date stated above. 
SIGNATUME (Degree or title) : o SS z, ¢ eee 
© 


——— ~ 

- [Retin Ta psor3 
23. BURIAL, C nbitiont 27 153, NAME OF cont 23, rR Fitrcgia, lrg [eesti (CityJ town, Jor county) (Btatey 
Buriat “AY recite) | 5/4/53 [ drLington § National Cenetety Arlington County, Va, 


DATE REC'D BY LOCAL, REGISTRAR’S SIGNATURE: FUNERAL DIRECTOR _ ADDRESS 

REGISTRAR 

é eh he ec BAB Georgia Ave, 
e) 


7 Silver Spring, Maryland — 


ol 


FADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


VS. A15 


please write the causes of death clearly and legibly. 


ysicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (419 
CERTIFICATE OF DEATH Se See Se 


I. PLACE OF DEATII: 2. USUAL RESIDENCE ee OF LE wn 


MARYLAND STATE (Bek. Cc YF wvaieiy 
ite RURAL] LENGTH OF STAY CITY (If outside corpopate limits, write RURAL and give nearest town) 


in this place 
ue et : TOWN 


COUNTY 


CITY (If outsi 
OR and give,neares! 
TOWN 


Lean eee: i 
Te Potton: on Saas (If rural give location) y) Ya 
T DDRE! + 

STREET ADDRESS 3 Os Z Le ( Upp 
life Leersere ve eae hha 2 pittscstogll (EA cr : Kt 

3. NAME OF Fi sre Last 4. DATE (Month) (Day) (AYear) 

DECHASED: (First) idle) (Last) 
(Type or Print) DEATH Dyer. 4, 19973. 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
CE: WIDOWED, DIVORCED / Months; Daye | Hours | Min. 
Fawn he Ws (Specify) 13S 20/1970 YS om | | | 


“10a. USUAL OCCUPATION. Give kind of | 10b. KI OF BUSINESS OR { 11. BIRTHPLACE es or es country): |12, CITIZEN OF WHAT 
INDU! 


work done during mogt of working life, : COUNTRY? 
Sour! rete! Delon eae : Lon 2 P Me bra sha ZL G4 
13. FATHER'S NAME: va OTHE "S MAIDEN NAME: a - 


eth ScoviHe 


Wi lll dt AUEY recs 
15 Was el Ever IN U.S.ARMED Forces! 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of Gee 
service) Steward Me Lbn2 ki Wo0 f- ae ee WIC. ch f Ma (Wy NW 
18. MEDICAL CERTIFICATION intone aa 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . aw Onset And Death 
470 X oft 
Immediate cause (a) “eo Bron... i Ady = 
DUE TO 


Anteeedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(ce) ira? 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not y me | 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
4 Wr Vrvni’ Yes) No} 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ffice bldg., etc. 
MOMICIDE Nome INJURY ey eber) 


Rete (Month) (Day) (Year) (Hour) | Wate ae OCCURED | HOW DID INJURY OCCUR? 


0 ” hile at Not While 
INJURY wt» m. | Work 1) At Work O # 
22, I hereby certify that I attended the deceased from Qr-Réa 1A... AFB, to 0 Ayer... .» 19.53, that I last saw the deceased 


alive on Ppe dy. 9£3., and opr death occurred at 3429 =~ M trom the causes and on the date stated above. 


SIGNATU! Degree O° ADDRESS DATE SIGNED 
Pilea abel Stites, "Ts : aya ~ (Pabt ee wr Adi 4-263. Oyen 1, 14.53 
SURIAL, EMATION, | DATE THEREOF NAME OF ie as LoL gsi S veri ity, town, or, cbunty), (State) 
REMOVAL er igcify) f— ip hee WA o te 
te paris BY cil REGISTRAR’S SIGNATURE, ie ie: DIR! 10f 2 Mh 
i + eS ZL 
pn (Bez we “Saad Ze 
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PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH-aBEMBBAES () 4 1 92 
Reg. ete No. 2/6. 


OF DEATH 


MARYLAND 


I. PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


+ 
COUNTY ev 

CITY (if outside corporate imits, write RYRAL| LENGTH OF STAY 
OR and, giv earesse town) 


TOWN 


HOSPITAL OR 
INSTITUTION OR 


(in thie place) 
STREET ADDRESS Ss \o ur 


please write the causes of death clearly and legttty-———— 


age is especially important. Physicians: 


fa le 10 Becsigudeed Oe, 


7 
STATE S__ couNTY (\pwiQoaehy 
ie (If outside coporate limits, write RURAL and give nearest] town) 


TOWN Nev 
STREET AG. af Com ae 


ADDRESS 


me a 
3. NAME OF Spiol 
DECEASED: reeety (Middle 

(Type or Print) 
5. SEX: 6. COLI 7. SINGLE, cs 


RACE: WIDOWED, Dee ead 


-& Specify) : 
VC (Specify) 


8. We OF 


(Month) (Day) (Year) 


19 3 


IF UNDER | YEAR| IF UNDER 24 HRS. 
Months) Days | Hours | Min, 


BIRTH: 


“ida. USUAL OCCUPATION..Give kind of 10b. KIND OF BU: Bit OR| 
work done during most of working life, INDUSTRY: 


even if retired) , 


AHAB CE (State or foreign country): 12. COUR or WHAT 


Or Kaw Sas | 


13. FATHER’S NAME: 
Flavius J. Young 


Ko 
ha MOTIIER’S: ae NAME: 
if 


Fruza_ Boyd 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(¥es, no, or unk.)| (If Yes, give war or dates of 
service) 


16, Soctan Security No.: 


429-07-5836 


17, INFORMANT & ae 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


CAPE siicesan 
DUE TO 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying csuse Isst. 


(b) .. 
DUE TO 


{c 
OTHER SIGNIFICA: CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ie 


Interval Between 
Onset And Death 


/ 0 mw. 
? 


. DATE OF pad wee 19. MAJOR FINDINGS OF OPERATION 


‘| 20. AUTOPSY 7. 
Yes) Not 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) PLACE (Home, farm, factory, street, 
OF office bldg., etc.) 


INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF hile at Not While J 
m, 


INJURY Work [7] At Work 1) 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from YW ...... 
Opa, 19.4.3, and that death occurred at 


(Degree or title) 
“RURIAL, CREMATION, 


Ww. DO. 
burt attrans’ t 


alive onl 0 
SIGNATURE 


L-12- -53 Oak Lawn 


NAME OF CEMETERY OR C 


195%, to LL. Cpe, 1953. , that I last saw the deceased 


450M, , from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
63 


ae Soh a 
i! Loc es aun” ~~ (State) 


Rock, Arkansas 


OR CREMATORY 


IGNATURE 


THEREOF 
DERN BY real GISTRAR'S 
4fl2fSo\]. 


ADDRES: 


Bethesda,Maryla 
7 nd 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF ae 18 1193, 
“a 
CERTIFICATE OF DEATH fice: WS 


PLACE OF DEATH: - — USUAL RESIDENCE (OME) OF DECEASED: 


county Montgo mer MARYLAND sine sheer t of ¢ of _ _COUNTY. 


CITY (If culate. poe ite limits, wi RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and Rive nearest town) 
OR and gi tt town) (ip this, place) 


OR 
TOWN 
thera. Wz dags ng ye 
tela aa Rive location) 


TOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS ee tasp prtal SUT EM ‘Cott at 2).@. 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


. NAME OF First = (Last) |"8 4 DATE De Tae (Year) 
(Type or Print) J Erson 


DECEASED I dd leton DEATH: ra 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last A, ae ff S Y#AR |I¥ UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Gym. | Monthy Dave Hours | Min. 


male | whrte | "wy dowd Prec l od, 1962 


“Ids. USUAL OCCUPATION..Give kind | 10b. 98 OF BUSINE! a HIRTHPLACE (State or foreign country): CITIZEN OF WHAT 


work done during most of working life, COUNTRY? 
even if retired): Se ody steran US Rein ot Mikes Drsterct of CO bors: US. f- 
15. FATHER'S NAME: 1, MOTHER'S MAIDEN NAME: 


LY ee ee Oe eee 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16, SoctaL Security No.;| 17. eae ADDRESS: Saal fe 
(Yes, no, or unk.) | (If Yes, give war or dates of 417 Chott 5+ 


no See —_ Lrederiz A.Puddfeton- Wash, 
: 18. MEDICAL CERTIFICATION = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


0, 
OO te cause (a)... 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, () 
Be 


giving rise to the above ¢: 
stating the ui DUE TO 


: | 
{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION - | “20. AUTOPSY t 
Yel) Nopy 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED | HOW DID INJURY OCCUR? 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, eel (CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 
INJURY m. Work (J At Work [1] 


22, I hereby as at I attended the deceased front Yash, a], 1inkS, to lpr q 1997, that I last saw the deceased 


alive on ane -K 1993, and that death pores Set & from the causes and on the date stated above. 


o ae: or tjtie) y 8 ADDRESS TE. SIGNED 
Pitch fate Ef LEE igs WIA 


B L. CREMATION, (ATE. THEREOF NAME OF EMI Y OR CREMATORY | LOCATION (City, toen, or county) (State) 


MOVAL (Specify) Jwr-ors JD or 


~ DATE REC’D BY LOCAL esl pS 1ST) Beh 4 ceed R 7 --'124. FUNERAL DIRECTOR ADDRESS 


BEOISTBAR LI] 4 [3 | | P Se Hearisfsers.| 3 lysed: BDrrtral hom 


Py 
my 


col 


'ADING INK. Supply every item of information carefully. The 
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age 


rtant. Physicians: please Bi the causes of death clearly and legibly. 


TH 
is especially im 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


CERTIFICATE OF DEATH 


Street, Baltimore 


Reg. Dist. No.. 


———— ee 
1 pan OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


OR givo nearest town) (in this (place) 
TOWN i 


UNTY 
Montgome MARYLAND 
CITY Gf outside corporate ee RURAL and | LENGTH OF STAY 
HOSPITAL OR ee 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


880) Colesville Ro: 
(First) (aiiddle) 
NETTIE MILBO! 
% COLOR OR RACE | 7. SINGLE, MARRIED, 
Whi WIDOWED, DIVORCE 


10a. USUAL OCCUPATION (Give kind of work 
lone during, most of working life, even If retired) 


(Speelty) 
10b. KIND oF BUSINESS OR 
i. 


13. FATHER’S NAME 


° ut 
‘15. Was Deceasen Ever IN U.S. ARMED FORCES? 
(Yes, ng, or unknown) | (it yes, give war or dates of 

"ho jeervice) 


16. SoctaL Sucuniry No. 


STATE COUNTY 

ATE ryland Montgome 
CITY (if outside corporate limite, write RURAL and give nearest town) 
TOWN i 


STREET 
ADDRESS 


|. give location) 


i. 


(Last) 4. DATE Month] Di 
oF (ionth) (Day) 


If under 24 bre. 


8. DATE OF BIRTH 
Houre'| Mio. 


July 17,1871 


Months | Baye 


| 11. BIRTHPLACE (State or foreign country) | 12, Civizgn or WHat 


InpustR’ 
ederal sbur¢ Md v Ae 
| 14. MOTHER'S MAID) NAME 


Rhoda Noble 


ifs INFORMANT AND ADDRESS 
; as 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)-.. 


x Antecedent cause(s) 
Diveases or conditions, if any, 
giving rise to the above causn 
stating the underlying cause last, 

(c) 
IL, OTHER SIGNIFICANT CONDITIONS 
Condltiona contributing to the death but not 
related to the disease or condition causing death. 
19. DATE OF OPERATION | 19h. MAJOR FINDINGS OF QPERATION 


21. ACCIDENT (Specify) 
SUICIDE | 


é PLACE (Home, farm, factory, strest, 
HOMICIDE 


OF office bldg., ete.) 
INJURY 


Pa 729 See Dene 


INTERVAL BerweEN 
Onset AND Deats 


Pen 2 


20. AUTOPSY? 


Yea No 


(CITY OR TOWN) (STATE) 


(COUNTY) 


INJURY OCCURRED 
While at Not While 


Work At work [) 


TIME (Month) (Day) (Year) 
OF 


(Hour) | 
INJURY nm 


| HOW DID INJURY OCCUR? 


alive on... 
SIGNATURE 


-.......M., from the causes and on the date stated above. 
DRESS DATE SIGNED 


ra 


Item 18 Film 6153 4-28-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
Reg. Dist. Neue = 


—eeeeaooooQQoaoaoaoaeeeeeeeeeee ee SSS ee 
tL Pua OF DEATII- ne RESIDENCE (HOME) OF DECEASED- 


OUNTY 
Montgomery MARYLAND. 
eis (If outside corporate limits, write RURAL and ee thi Sey ad OR 
earest to’ : jn this place) 
fownhUPST- "Rockville ue TOWN 
HOSPITAL OR STREET. (IT rural, give location) 


ISTUVTION.OR. West Montrose Rd. APPRFSS109 Willoughby Street 


ET 
3. NAME OF (First) (Middle) (Last) 4. DATE (Menth) (Day) (Year) 
DECEASED YN 


(Type or Print) lerv MacFarland MILLER Beats April 10 1953 
5. SEX @. COLOR OR RACE Lape eae hob \ DATE OF BIRTH | 9. AGE last birthday ees T year pwede: 23a 
Male White ipoweb. -prvoreeD. py /15/1921 Biles pets. | Be 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businmss om | 11. BIRTHPLACE (State or loreign enuntry) 12, 
cane ry Pay working life, even II retired) h se" 4 


@ 


information carefully. The correct age 


13. FATHER'S NAME oO ealth. | 14. MOTIIER'S MAIDEN NAME 


w. Robert Miller Unknown 
ND Was Deceasep Even IN U.S. ARMED Forcms? | 16. Soctat Security No. 17. INFORMA: AND ADDRESS 


sporret weer G02) CAN es EU Sater ial ational Institute of Health 


INTERVAL BETWEEN 
Onset AND DEATH 


ona Immediate cause {a)...4 


T}ys ! PALES al cause(s) Motor Vehicle 


iseases or conditions, if any,  (b)....... =e overesssassoenss as waneeussanans ar aoserseseseessons eneese 1Sse=eeesscomeeenen 
giving rise to the above cause 
stating the underlying cause lant 


ANK. Supply every item of 
ix expecially important. Physicians: please write the causes of death clearly and legibly. 


fey 
it, UTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
related to the disease or condition causing death. 


—_— EEE 

ti | i a ee 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [) | OF _ office bldg., ete.) 
CAUSE OF DEATH, INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

(3) | While at Not while | 

INJURY m. work at work 


ic) 
2 
=) 
z 
a 
ry 
° 
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a 
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& 
w 
N 
a 
4 
= 
rc) 
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22. ‘I certify that I took charge of the remains described abope; held an Autopsy (|, Inspection #4 Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, fingA¢hatl said cesbaved: died on the dry stated above, and death in my opinion resulted 
from: ratugep causes | \ accident |], suicide #% homicide _], undetermined C). 

SIGNATUR E) (Degree or title) DORE My, DATE SIG yED 


j : 
A JOA AAafi lf Mt U Vb WR iG GPA * ice 
23, BURIAT. a THEREOF l NAME OF CEMETERY OR CREMATORY OCATION (City, towk, oF coun Gtate) 


créina€. Bix Vn) = 4 ds Ke Sy itland, ‘ie AE ADDRESS 
DATE REC'D BY LOCAL”) REGISTRARS SIGNATUR Pa 4 Dip y ADD: 
REG. (f- 15-53% I Ke SC. eke LeRoAe| h bet Lendl Bethesda, Md. 
pela. Y, 


RITE PLAINLY. WITH UNFADING’ 


MARGIN RESERVED FOR BINDING @ ‘ 


UNFADING INK. 


VS. A15 


Supply every item of information carefully. The corrett 


please write the causes of death clearly and legibly. 


SE WRITE ae 


PLEA 


age is especially important. Physicians: 


“ = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 44 95 
d ie 2 she 
CERTIFICATE OF DEATH ica tie. Ror ee. 

I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country’ Montgomery MARYLAND grate Virginia countyArlington 
GITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest. town) oo hie e OR 
bi cig! Bethesda. rural 1 Mo. ate day is TOWN Arlington 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS v 
STREET ADDRESS UJ,S.Naval Hospital 3373 South Stafford Street _ 

3. NAME OF ~ (First) (Middie} (Last) | 4. DATE (Month) (Dry) (Year) 
Cie or Print) Mitzi Mar jorie Moore Death: April 2-53 


_Female | White 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify) Morr jeg 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired): Housewife 
13. FATHER'S NAME: 


——ii-ts_ZAPATA Tay MC. 
15 Was Deceasep Ever 1% U.S. ARMED Forces? 
(Yes, no, or unk.) | (if Yes, give war or dates of 
Husband: Weldon L. Moore Jr.:Same as #2 above, 


8 DATE OF BIRTH: 9. AGE last birthday :| 


July 15 1930 a0 7 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


INDUSTRY: 
Dallas Texas 
14. MOTHER’S MAIDEN NAME: 


DOROTHY WILLIS 
17. INFORMANT & ADDRESS: 


IF UNDER 1 YEAR | IP UNDER 24 HRS. 
Mo hs | Days 
ii 


5. SEX: fen ; COLOR OR 
nay RACE: 


j12. CITIZEN OF WHAT 
COUNTRY? 


U.S. 


16. Soctan Security No.: 


No service) 
18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Coyeer Right [ater 7 nan LO AMOS. 


LheSete cause (a) 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause _ 

stating the underlying cause Iast, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


9a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes RX Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ite at Not While | 
INJURY m._| Work C3 At Work © 


22, I hereby certify bs I attended the deceased from’ GQ... eh... ee to April. a , 19. DS that I last saw the deceased 


, from the causes and on the date stated above. 
oe (Degree or title) ADDRESS DATE SIGNED 


ENCE CDR MC USN, U.S.Naval Hospital, NNMC, Bethesda, Mar = April 3, 1953 


BnOVAL “See cea DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, ; county) Bee 
peci: iv 
1 lap ril 3 1953 IRESTLANE eS | Dallas, Texas. 


oval Bursa 
Reefotta® * BY coca ok REGISTRAR’S, SIGWAT FUNERAL DIRECTOR ADDRESS 
April ZZ R. A, Pumphrey Funeral Home, 7557 | _Wisconsin 


- Avenve, Bethesda, Maryland. 


o 


& 
* 


=_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 4 (15 


2 
2 CERTIFICATE OF DEATH Reg. Dist. No....215- 
sy 8 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
w county Montgomery Sieh con state Virginia ___ county Fairfax 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) {in this place) R 
RN Bethesda rural 5 days TOWN Arlington ee 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS oh v 
STREET ADDRESS Jj,S,Naval Hospital 719 North Oakland Street 
3. ba (First) (Middle) (Last) 4. od (Month) (Day) (Year) 
(Type or Print) Suzette Jacqueline Morrow pEATRH: April 19 gy $3 
5. SEX: &. SOLOR OR 7. SINGLE, MARRIED, [* DATE OF BIRTH: 9. AGE last ee [at bee Hoo | 
E: WIDOWED, DIVOR‘' » Months s | Hours Min. 
Female Waite (Specify) sing Le fovenber 7 1949 3 ven, | Met] Des 


“Wa. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CUTIZEN OF WHAT 


work done during most of working life, INDUSTRY: v1 
even if retired): |Yone Beaufort, South Carolina U.S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Ralph HW. Morrow Yvette Parisee 
15 Was Deceasep Ever IN U.S.ARMED Forcs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Ge give war or dates of " , 
Ho aia : Father: Ralph W. Morrow Same as #2 above. 
18, MEDICAL CERTIFICATION hire eee 
1, Wen OR CONDITIONS DIRECTLY LEADING TO DEATH OnsetivAnd ‘Daath, 
342% sate cause (a). Difleae. AAA daca ow 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause es, 
stating the underlying cause last. DUE TO 


(ce) I 
ii. OTHER SIGNIFICANT CONDITIONS | 


et 
N RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


a 
rare 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


age is especially important. Physicians: please write the causes of death clearly and legibhy,—_ __ 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
thse . | bo san hence. Erect C7 heexecacloree. Yes: Not) __ 
21. ACCIDENT (Specify) PLACE (Home, , factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE i) office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
ce) While at Not While | 
INJURY m. Work { At Work [) 
22, 1 bons certify that I attended the deceased from L+. APY iho. 22, to April 19j9, 2.2. that I last saw the deceased 
e on April.19 19.. 53; and that death occurred at + 12: » from the causes and on the date stated above. 
(Degree or title) DRESS DATE SIGNED 
» LCDR MC USN, U.S.Naval Eospital, NMC Bethesda ,Maxylend April 19 1953 
Be ee one ual DATE THEREOF | NANE OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ec 
ip ril 22, 1954 Ag Lington National Gaiecharter Arlington, Virginia. 
SIGNAT) 24. FUNERAL BTRECTOR ADDRESS 


Bi 

DATE pe BY LOCAL) ISTRAR' 
REGISTR. ‘aio: 

April 19 1953 : 


Fitzgerald Funeral Home, 3245 Wilson Blvd... 
Arlington, Virginia. 


wo 
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RITE PLAINLY, 


— 
age 


information carefully. The correct 


i 


ipply every item of f 
Physicians: please write the causes of death clearly and legibly ~~. 


WITH UNFADING INK. Su 


2 


is especially important. 


PLEAS. 


MARYLAND STATE DEPARTMENT OF HEALTH een 
2411 N. Charles Street, Baltimore 4 de 9 Ss 


CERTIFICATE OF DEATH tex. but. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: ; 
COUNTY STATE “ . cou 


MARYLAND 
its, write RURAL ahd ) LENGTH OF STAY e 
, s (in this place) /; 


HOSPITAL OB ; STREET 
INSTITUTION 0 ‘ ADDRESS 
STREET ADDR’ 


“3. NAME OF (ay) (Year) 
16 199, 


If under 2 year {If under 24 brs. 
oe Days jHours es 


10a. USUAL OCCUPATION (Give land of work P i 12, Citizen Or WAT 
e during most of working life, eyén if retired) | INDUSTRY _— ATRY? (. 
AfettaAs APA 4 é 
i 


137 PATHER’S ts 7, | 14. MOTHER’S/MAIDEN NAME 
Mh LBD, Pont ae. ean eee fer 
oe WAS Pend evan te ve ARMED ey 16. SOCIAL SECURITY No. 17. INFORMAL 7 
es, no, or unknown, yes, give war or dal * 
: \erefons Duel Sowkerara! Hiraboanr oO E. 
Is. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsut aNp DeaTH 


Immediate cause .. CEREBRAL z Tho MBoS/S. 


/70x 
/ ‘antecedent causes) w Cart lomA.o fF Breast_( Ric#r) 


giving rise to the above cause 
stating the underlying cause last 


« 


{c) ' 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not a — | 
related to the disease ot condition causing death. ey EN bul y 
Td, DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION | 3. AUTOPSY? 


RCINOMA 5 Went BRreasT- Yes No 


i. ACCIDENT Specif PLACE (Home, farm, factory, street, (CITY OR TOWN: COUNTY. STATE 
SUICIDE bag Of ete { ‘ , y : 4 D 
HOMICIDE Mowe __|inry i 7 


TIME (Month) (Day) (Year) Clour) ) INJURY OCCURRED -—HOW DID INJURY OCCURT 
OF eg While at Not While & 
INJURY wow & m | Work] Atwork O) e 
22, I hereby certify that I attended the deceased from, ALLE Mk. AF-196-3., to grttstfa., 19.8.3 that I last saw the deceased 


ween.d.2.1 te, 19.83, and that death occurred at. 10270, Bam., from the causes and on the date stated above. 
(Degree or title) ‘ADDRESS DATE SIGNE 


op. wht’ Apel -/e-0ae 
va 4 


dea . e eA - bd ty 
, A ; DA’ ity, town, ounty) (State) 
i O71 a ia (Ti 
Bvt REC'D BY LOCAL EGISTRAR'S SIGNATURE ———. ADDRESS 


Af a AA eS Oe ee 


¥ enraer ats Dect) Yarre ate Ol had 


ee. 

4 
4p 
Way 


Sp, 


‘ exe ay 


&y 


le 


ply every item of information carefully. The co 


IARGIN RESERVED FOR BINDING 
P' 
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VS. A15, 


MARYLAND STATE DEPARTMENT OF HEALTH 04194) 


CERTIFICATE OF DEATH wae 
FOR MEDICAL EXAMINERS Reg. Diat. No 


1. PLACE OF DEATIi- ' ei 2. Re ALe RESIDENCE (HOME) OF DECEASED: 
COUNTY r COUNTY 40lo 
MARYLAND 
CITY (Il outside corporate limits, write RURAL an LENGTH OF STAY CITY (If outs}, RURAL and give nearest town) 
OR____ give nearest toy) (in_this place) OR % 
TOWN Zz = 
STREET rural, give location) 


HOSPITAL OR al 
INSTITUTION OR ADDRESS /'(_ ke ee le ra 
STREET ADDRESS = 


SERED AD RSS 
3. NAME OF First (Laat) 4. DATE (Month) rie) ee 
DECEASED pre” Wtseatels OF sZ” 
(Type or Print) C, = DEATH 
5 7. SINGLE, MARRIED, 3. DATE OF BIRTH | 9. AGE last birthday | It under 1 — m7 
Mgt | bays 
5 


* Spent Se WP—£3 JERS | Min, 


12, CitizEn or WHAT 
Cor 


Zé 
15. Was Deceasgp Even In U.S. Anwep Forces? | 16. Socrat Security No. 
(Yea, no, or unknown) es gestive war of dates of [Fea 27 Za 2/O 
18. MEDICAL CERTIFICATION 
INTRAVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 
? 


950, g Immediate cause 4 he x 


Antecedent «:use(s) 


Diseases or conditions, ifany, —(b)... 
giving rise to the above cause 
erating som nM ne ceeep art, 
te) 
Mf, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but rot 
related to the diseuse or condition cauaing death. 
198. DATE OF OPERATION | 19b. -fAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


21. EXTERNAL CAUSH WAS PLACE (Home, Tarm, factory, street, (ITY OR TOWN) (COUNTY) GTATE) 
PRIMARY (on CONTRIBUTING & 
CAUSE OF DEATH IN Fe ee fn 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
While at Not while | 


oF 
INJURY #eA6~-S3 - fi be work at work Beet cx, pact Zhe Lavk. 
22, I certify that I took charge of the remains described above, held an Autopyy «J a qa &, [Inquiry thereon and a the evidence 


obtained by eee Inspection or Inquiry, find that said deceased died on the dry stated above, panes in my opinion resulted 
from: natural causes | \ accident }@, suicide }, homicide |, undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


i 


~ a 
Zo aS eae ey OW # a2 Lg fPtrA nd - 26-53 
“A TURIAT, CREMATIDN | DATE ea NAME OF .CHMETpRY OR CREMATORY ] LOGAZION town, op count (State 
REMBIVAL'YSp | 272 oe wal one AT A City, town, are ” ) 
REG BY LOCAL | REET pos e = 3 Sg ee 
TH REG; OCA TGNAT) ye 2. Fi RAL-DER SOR 
LT 10. /53\ pL) hb. |\ Cp Se2leter, 2 
I: CA DPPTA HL Fe rae ra q a 
' Vv, 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 42()() 
CERTIFICATE OF DEATH Rex. Dit. Ne -2/.. 


PLACE OF DEATH: . . USUAL RESIDENCE (IIOME) OF DEC EASED: 


MARYLAND srare_ JY). very Md ome 
ite RURAL LENGTH OF STAY CITY (If outside eoyforate limits, write RURAL and give neargf town 


my i a Be H _ 


MOSPITAL OR (if rural give location) 
INSTITUTION OR 


STREET ADDRESS ad — Gat. 


3. NAME OF 4, DATE Month ; D ‘Yea 
DECEASED: (First) (Middle) loc D. (Month) (Day) (Year) 


“Tos. USUAL sen = kind of 10b. 


(Type or Print) Viele, ~Leseghine Nord gui p DEATH: Spor) FS  wS3 
F BIRTII: 


5. SEX: 6. oe OR 7. SINGLE. MARRIED} 8. DATE 0 9. AGE last birthday :}Ur UNDER I YEAR| {iF UNDER 24 HRS. 
4 WIDOWED, DIVORCED, Hours | Min, 
Teynal: 


(ret anal Voy. 2-6 1S86 66 ™ | PR } 
ND OF 


NESS OR | 11. BIRTHPLACE (State or foreign country): |12. Steet: OF WAT 


B 
work done during mpst of working lift INDUSTRY: NT! 
even if retired) | | ‘ 3: i 4 | tral and. va "4 
“13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
Tota Wealimatk\ bled vied Komp 
17. INFORMANT & ADDRESS: 


15 Was Decrasep EveER IN U.S.ARMED Forces?| 16. SoclaAL Security No. 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Seto S Bike Pate. 
Wo obl-t¢- for% San My. Geo. Now ausst Ff go fan 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


elicit cause (a) OVAL, Ke tabhe [ Mesmarhags : 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, Ee 
giving rise to the above cause teat 9 
stating the underlying cause last_ DUE TO 


fc) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes No 


23. BURIAL, CRE neg DATE Tie 


REMOVAL (Specify) | 
do 53 Hill | prince George Maryland — 
Crema tion scar BY LOCAL R. ae srannrune ee il & a Ty 


SUICIDE office bldg., etc.) 
HOMICIDE PNSURY 


TIME (Month) (Day) (Year) (Hour) ped OCCURED. uOW DID INJURY GCCURT 
OF While at Not While 
INJURY m. Work [) At Work [j 


22. I hereby certify that I attended the deceased from Ak i FO ec , 19... , that, T last s saw the deceased 


alive on Yh oe er 19.53, and that death occurred at ...0..7. s » from the. causes yas on the date stated above. 
SIGNATURE a or title) DATE SIGNED 


ce Chon take 2 
NAME OF CEMETI OR CREMSFORY | LOCATION (City, town, or county) (State) 


ACCIDENT (Specify) ELACE (Home, farm, factory, Pr (CITY OR TOWN) (COUNTY) (STATE) 


RESS 


. Reinet’ 395 /.: lf. a df 7 IX i Bethesda »Md. 


2) 


a 


item of information carefully. The conker age 
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PLEASE WRITE PLAINLY, WITH UNFADING Tf 


NK. Supply every f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATII- 
cou 


OUNTY 
Went 9 emer MARYLAND 
CITY Cl outide corporat Ghia, write RURAL and | LENGTH OF STAY 
23 ve nearest town) ‘in plgece) 
TOWN ethesda. LY Bowe 


Reg. Dist. No.. 


IDENCE (IiOME) OF DE; Ze 


COUNTY 
Vstevct of ee 
feigy (If outside corporate limite, write of and give nearest town) 


TOWN Yo. 


2. USUAL 
STATE 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 


Subur th, (a) tos 


John 
6. SEX OR RACE 
trate wher 


10a. USUAL OCCUPATION (Glve kind of w 
done during most of ae life, eve 
og Qa 


7_SINGLE, MARRIED, 
WIDOWED, DIYORCE 
(Specify) 27, 


13, FATHER'S NAME 


16. Was Deckasep Ever IN U.S. ARMED FORCES? 


16. SoctaL Security No. 
(Yes, no, or unknown) | (If yes, give war or datea of 
f Iservice) 


1, DISEASES OR CONDITIONS DIRECTLY 


42/ K Immediate cause 
a 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the under'ying cause last 
fey 
I. OTHER SIGNIFICANT CUNDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNA AUSE WAS 
PRIMARY R CONTRIBUTING 
CAUSE OF DEATII. 


{b)...... 


officy 


PLACE (Home, farm, fnetory, street, 
leg fete.) 


STREET (If ru-al_ give iovatlon) 
Ge dee B55 , 


Ef under 24 bre. 


8. DATE OF BIRTH 
ll Min, 


el Lee. Zz, G24. [Month Baye 


1. BIRTHPLACE ( Srncate (ea or Wuat 
. UNTRY? 
edar Kaprds houg\ "CSA. 
14. MOTHER'S MAID: S NAME 


ace / Fhea. Lata) 
17. INFORMANT 


Kermsrt ft CU lf rams- 


20. AUTOPSY? 
Yes No 


OF 
INJURY 
(Year) (Hy 
mA G 
m. 


22. I certify that I took chorge of 


TIME (Month) 
OF 
INJURY: 


(Day) 


work 


‘row:} natural causes (], orci 


3. yNAM 
REM OVAL (Spe YG 


eee Sie band pens |: REGISTRAR’S scot 


ae, OR he! 
WEd a 


C of the rema ¢ éribed above, held an AP QD, Inspeeti Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Jatqniry, find that said deceased died on the day stated above, and death in my opinion resulted 
W suicide (i, homicide (], undetermined [). 


{Degree or titie) 
Ny Nad awn 
6, o a 


ADDRESS 


L Ly wld PIS, 


LOCATION’ (City, town, or county) (State) 
cg a a 


U QS 


BB ERAL, DIREQOTO! - ADDRESS 
Wh hea Pt Laard 4 P2OONIE MA 


# 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


9 
z 
a 
Zz 
-) 
4 
2 
= 
a 
w 
> 
i 
ul 
n 
is) 
a 
z 
Ez 
o 
i 
= 
a 


tee the causes of death clearly and legibly. 


ily important. Physicians: please wi 


ix especial 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH NA 22 
Uté ho 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Biot. NOL Enon 


4 


1. PLACE OF DEAT i. ae zs ee RESIDENCE (HOME) OF DECEASED: 


COUNTY t COUNTY . 
Roateewery MARYLAND —ew tersey z ate wie RURAL esp 
~GEFY Cf outelde sorporate limits, write RURAL sod | LENGTH OF STAY | crry Ul outside corforate limits, write RURAL and give nearest town) 
TOWN we Kensington SE eases town Irvington 
HOSPITAL OR st OSes (if rural, giva location) 
INSTITUTION OR. 3180 Plyers Mill Road ADDRESS § Crescent Lane 


ee 
ee en eee 
3. NAME OF (Firet) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(lype oF Frint) Mar OLEKSY Sratn April 8 1$3 
& SEX 6. COLOR OR RACE | Te ke ae 9. AGE last birthday es oor t year ea 
> lours in. 
Female White Spot CLS owed 6-29-1892 60 mo | ‘ad | 


Ia. USUAL OCCUPATION (Give kind of work] 10h. Kino or Businzss ow | 11. BIRTHPLACE (State or foreign country) | yc] or WHat 


HOITARTCS re i even iteetired) | AFH ome New Jerse Ss 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
15. Was Decrasep Even In U.S. ARMED Forces? | t6. Sociat Spcunity No. 17. INFORMANT AND ADDRESS 


a, fr unknow: (It yea, giv: dates of 
Oe No eo | None Mrs E. H. Brennan- Ite 
18. MEDICAL CERTIFICATION 
"4 INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 


Ye Of Immediate cause 


Antecedent cause(s) 
Diseases nr conditinna, if any, — (b).. 
giving rise to tha above cause 
stating the underlying cause last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nnt 
felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


2t. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING () | OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 9 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
Seas | White at Not while 
m. 


work 2 at work 


obtained by said Autopsy, fatspection or Inquiry, find that gnid deceased died on. the day stated above, and death in my opinton resulted 


Sfrom;-mat causes |X accident |_|, suicide |}, homicide |, undetermined (1). 
G U (Degri ADDREsS AA DATE/SIGNED 
on eo, = 5 


23, BURIAL, CREMATION TE THEREOF 9 | N 
REMOVAL (Specify) jy 8=53 | 


REGISTRARS SIGNATURE 


= bp te © ing 


22. ‘I certify thot I took on ie remains described obove, held an Autopsy (|, Inspection &, Inquiry (] thereon ond from the evidence 


iblys=——_ 


gi 


ipply every item of information carefully. The correct 


: please write the causes of death clearly and le; 


MARGIN RESERVED FOR BINDING 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
age is especially important. Physicians 


51 


es 


} 


(WS. 
NS 


Item 7 FilmG153 4/22/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{) 4.) 7 


CERTIFICATE OF DEATH Reg. Dist. No..404 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE 1, Na ‘ COUNTY 
mee come guns (If outside corporate limits, write RURAL hd give nee: town) 
amerth.|| TOWN Ms Seecnnpesniy Py 


COUNTY 
CITY (If outside 
OR and 

TOWN 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS BPE MAS 

3. NAME OF Fi Middl Last 4. DATE Monti Day) Year 
Nereisen: ( ( le) (Last) pa ( hy (Day (Year) 
(Type or Print) H DEATH: fl Z 9 Oy 3 

5. SEX: 6. nS OR ca aan uh ATE OF BIRTH: 9. AGE last birthda#: | ir unpen 1 YEAR] IF UNDER 24 HK. 

: IDOWED FD: D, Months | Days | Hours | Min. 

Pale) Pegte | (Specify) + % LEIP 53 sis 


10a, USUAL OCCUPATION (Give kind of 


work done during anost of working life, 
even if retired) hikenes) 


13, FATHER’S NAME: 


1b. KI; eee 11. BIRTHPLACE (State or foreign country): 12, anes al oF WIAT 


INDUS} sid OPNTRY 
14. MOTHER'S M. EN NAME: 


F Fb. Lae eeehs W Llaree) 


15. QW as Deceasen Ever In U,S. Anmep Forces AL Srcunrry No.: | 17. INFORMAST & ADDRESS: yl) 
(Yes, no, or unk.)/ (If ive war or dates of ‘i 4 2P/L O LAMY) 
oe Raedtie Waatks Pac 
- 3. J, a . 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


420, 


Immediate cause 


INTERVAL BETWEEN 
Onset Ann Death 


6 wnnlky 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: , ] 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| YesQ Nofj 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) j 
I1OMICIDE INJURY H — 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
FE While at Not while 


INJURY M. | work{] at work) 
22. I hereby certify that I attended the deceased from. 


alive OM eesrsenlen PX... 19.3.3., and that death occurred at....... 
v4 URE ‘ (DEGREE_OR TITLE) 


* ghee fh} 


tot. Ag 19.4.3, that I last saw the deceased 


-Am., from the causes and on the date stated above 
DATE SIGNED 


Apy: 3 


23. BOBIAL, CREMATTON TH THEREFOR NA TION (City, town, or toynt#) {Stai 
REMOVAL (Sped 3 VW Sa \ 
ADIPRESS 


DATE REC'D BY LOCAL STRAR'S SIGNA’ 


REG GL —// J At. 


age 
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is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH f) 191 y 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2 Sosssscns 


“|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 


COUNT’ x 
Mont, MARYLAND Maryland ¥ Monte 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Ef outside corporate Hraite, write RURAL and give nearest town) 


ee ithersburg | WY reo OR 


AOSPITAL OR STREET dt aa, give location) 


; Y i i 
INSTITUTION OF Asbury Methodist Home ADDRESS 


a ————————————— 
3. NAME OF (Firat) (Middle) (Last) | 4. a ead (Month) ig” (Year) 


Crype or Print) Virginia Palmatary Beata Apr ipo 


Female | White (Specify) Ss ssi 


5. SEX &. COLOR OR RACE | 7, SINGLE, MARRIED, 3. DATE OF BIRTH] 9. AGE leat birthday | Ivand i Thand 
| IDOWED GIVORCED, | | most es era 


103. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusiNgss on | 11. BIRTHPLACE (State or Taras country) | 12, Citizen oP ew 


done duspre gr” Moat oven retired) | SAW Dressmdking.Accomac Va one A 


3. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


almatary Irene Bagwell 
18. Was Dectasep Ever In U.S. ARMED Forces? | 16. Soctan SgcuritY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | dt es give war or dates of | 


jeervice) 


18. MEDICAL CERTIFICATION © 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @--. Vie 


Antecedent cause(s) - ez 
Dioceses or conditions any, (Wao... °,, LRA 
giving rise to the above cause 
stating the underlying cause Isst_ 

(e) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the desth hut not —_— 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | i8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


21, ACCIDENT (Specify) PLACE pera se eae street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bi 
HOMICIDE INJURY 


ete (Month) (Day) (Year) (Hour) a ae OCCURRED | HOW DID INJURY OCCUR? 


x 


ile at Not While 
INJURY m, Work At work 


22. I hereby certify that I attended the deceased trom Aflac As... 19.4.3, to. tin, eas 19.2.5., that I last saw the deceased 


alive on... Le 1924, and that death occurred at....... mA _.,...m., from the causes and on the date stated above, 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


SERVED FOR BINDING 


> PLAINLY, WITH UNFADING INK. 


z 
z 
S 
z 
: 


pply every item of information carefully. The correct aye 


ix especially important. Physicians: please write the causes of death clearly and legibly: 


Su 


MARYLAND STATE DEPARTMENT OF HEALTH 04205 


eUO 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Ree. Diet. No... 2/6 
eer OF DEATH: 2 Baas RESIDENCE (HOME) OF DECEASED: 
ZA r MARYLAND VIL p 


URAL and | LENGTH OF STAY 


Les aia town Je-Londe. 


Che, 2 ae 
STREET ADDRESS a ee Leer, 


CITY (If outsida corporaty, iraite, writa 
OR give nearest tain); y 
TOWN a 


19), 
MARRIED, 3. DATE OF BIRTH | 9. AGE lest birthday Tfunder 24 bra, 
- ’ ED, DIVORCED, don : 1 ays | Hours | la. 
¥ Li Specity) Pry y tune f 37 F = HKG yn. 
10a. USUAL OCCi iON (Give kind of work] 10b. KIND OF BUSINESS OR 11. BIRTHPLAC: ATIZEN OF WRAT 


nost of ee Ufe, even If retired) 


6. SociaL Security No, 


md 


7S. ARMED FORCES? 
(It yea, give war or dates of 


INTORVAL BETWEEN 
Onset AND Drate 


VE | Immediate cause 


Antecedent cause(a) 
Diseancs or conditions, If any, 
giving rise to tha ahove cause 
stating the underlying caven last 


fe) 


it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
- Yes O No fd 
ERNAL CAV WAS. PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ARY on CONTRIBUTING | OF office bldg. ete.) 
* OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Huur) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work oO aut work [) 

22. I certify that I took charge ef the remains described above, held an Autopsy _\, Inspection », Inquiry thereon and from. the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
fram: natural causes, accident |, suicide X, homicide , undetermined _ |, 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


set ht Deg Kh 
p NAME _OF CEMETERY OR CREMATO 


| Parklawn 


i e THe 
=) 
TH hhG'D BY LOCAL | REGISTRARS SIGNATURE MBP 
PADIS 3 (Resa Vi lharegheme (bat Ports 


B 
DA’ 
R 


MARYLAND STATE DEPARTMENT OF HEALTH 04206 


8 2411 N. Charles Street, Baltlmore 
E | CERTIFICATE OF DEATH Reg. Dist. No. A“... 
& i 13 PLAGE OP DEATIC Pa ea usp: esenpd: ‘OF DECEASED: 
; 2 rf ‘ MARYLAND ON st Lip ite 
Eya CITY Uf outside corp ‘and ) LENGTH OF STAY GCETY Al outsiGy sorporate linalta, write RURAL and give neafert town) 
FE] OR ‘ivo nearest £6 | (in one Q 
ge TOWN” z Ry tee Town //~“oeke rill 2 
HOSPITAL OR l STREET al, 
#2 INSTITUTION 4R ADDREss Siar ee a 
ae STREET ADDRESS 
3 3. NAME OF 
Ba DECEASED Ge! 
£ g (Type or Print) DEATH _ Si 
s 7, SINGLE, MAR. §. DATH OF 2. mas irthday | I under 1 Tunder 24h 
7) WIDOWE aura ers 7 
ta a pore s f= ym, | Months | Daye {Hours | in, 
3 Ts. USUAL OCCUPATION (Give kind of work] 10b. KinD oY Bustnmss om | 11. BIRPHPLACE (Sta 4 
Z Pe done during moat of Worpigg ite, evon If retired) | 1 ry | pee oe = | “oounrart VHA 
i a Te 
°o . of u <p Rj 
z 2 13, FAYFER'S NAME : yi s | 1 MOTHER'S MAIDEN, NAME ae 
A os CkAL, te1A-9 BOLL LAMA WA AMCQ2 2h he 
ie $8 ae Was DecEasep Ee Be Tk est AaieD Foust 16. Soca Sucunity No. | 17. 135 ORMANT/JAND ADDRES (Z 
A) owt yes, give pp dates of 
o re et @) jaervice) YAY 6; a NE A 7 g 
Lag Be | 18. MEDICAL CERTIFICATION = 
[-% NTER TWEEN 
a Be I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Siost ane Dane 
a rs ita 
a ¥ q £L Immediate cause ).. San ce setae at th € a ntestin nS Wi i h 4 2 years A 
| a 159% Antecedent cause(s) 
Oa ‘Diseases or conditions, ifany,  (b)_-.......... eres ss} ottnenene oaseconuseraantbaa eas eae aoe a ee 5% eae =e 
Zas giving rise to the above cause 3 
Hee ek mating the underlying cause Inst, 
we ae (c) 
< Ea Ti. OTHER SIGNIFICANT CONDITIONS 
= Pa Conditions contributing to the death but not 
e a telnted to the disease or conditlon causing death, 
ma Iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i=) | Yes No 
5 & | ~21. ACCIDENT GSpecityy PLACE (Home, farm, factory, atrest, | (ITY OR TOWN) (COUNTY) GTATE) 
g SUICIDE OF peste Bide ete. 
~ HOMICIDE INJUR 
2b TIME (Month) (Day) (Year) (Hour) eee OCCURRED TioW DID INJURY OCCURT 
yng OF While at Not While 
a3 INJURY Work At work 
ag 22. I hereby certify that : attended the deceased from....2.2, XH, , to... APY Ue 195.3., that I last saw the deceased 
3 ew) 
& alive on... A py! 2 99d, and that death occurred Pete “ah i: from the causes and on the date stated above. 
Ss ATURG (Degree or title) ADDRESS > DATE SIGNED 
5 Milo (oahvnuer Lh" , 1) bk 53 
il 33. BURIAT, CREMATIO aa *FITEREOF jAME OF CEMETERY OR CREMATORY OGATION (hilty, town, or 
gq EVAL (Spee ates 7 Ey 2 yo Ee 
a ee MAb 30 
7 FUNERAL DIREC ~ ao? ADDRESS 
i ae ~ ine A C 
Ay Ce > Ds fE P lyk MOM Laer eg 


BY LOCAL tag A 
alee Siphignty]) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() 42 0)'7 
CERTIFICATE OF DEATH Reg. Dist. No. ee. 
PLACE OF DEATH: =i 7 — USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY V4 Yon SES Lee MARYLAND STATE hbo. (lank eee eg 
CITY (It outside corpotfte ae RURAL] LENGTH OF STAY CITY (If outsigehorporate limits, write RURAL and give ngdfest to 
nearest “tow! a (in this place) ae C O, 
feog tose aS 


IIOSPITA! “g 3 STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS oa Hosprtal | , CHos- J larida _S#. ———* 


3. NAME OF i Last: 4. DATE onth) (Dy (Year) 
DECEASED: ad aa) A att OF ay: Vf ). 53 
(Type or Print) TANCIS OULS ace, DEATH: 2a8 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNreR 1 Year| IF. UNDER 24 HRS. 
ere WIDOWED, DIVORCED, Wt é. . Months 
ale_\ whrrcte Srecity) :yaveced arch 24 19F 7 lO 


“Y0Oa. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR il. BIRTHPLACE erg or foreign country): 
work done during most of working life, INDUSTRY: 
even if retired) Mew 


; Biro rneg- Legyslapive 7h, 
13. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 


George T. fea ace frances (Anderwood. _ 


15 Was Deceasen Ever 1N U.S.ARi Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of ‘2 
@2o BPs. 7. Aol 


service) 


18. MEDICAL CERTIFICATION Interval Between! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death} 


a a cause (a) aK ae A re AAA A 4 sbyyn 


DUE TO 


Diner ert cates any, Coadkntre- rae cunt bart, whos 


giving rise to the above cause —— == —_ —, 
Sutink the andvisingcibserat.. DUE TO 
fc) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:; 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yesf#"NoO 


ACCIDENT (Specify) BLACE (Home, farm, factory, nati (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


) 


® @- 


SUICIDE office bldg., ete.) 
NOMICIDE INJURY 


ed (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? Ta 


While at Not While 
__ fury m. Work [j At Work [ 
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‘4 ak 74% 19.9 that I last saw the deceased 
alive o} “| 7%, 198. and that death oceurred at 4. e ms ba } ‘rom the causes and on the date stated above. 
1d. A 


SIGNATU: ‘Degree or title) ADDRESS DATE SIGNED#, 


Leak} AY MU, te pst. “a 
_ bes DATE aS F CEMETER' Sees LOCATION Deon 4 B&B 
VAL (Specify) | 4-20-53 | Cedar Hill | Suitland, Md. 


DATE REC'D BY IS | EGISTRAR'S PS ey A 


nee ISS | thin 4 é7Bethesda,id. 
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-) MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


ao) 


age is especially important. Physicians: please write the causes of death clearly and legi' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4208 
CERTIFICATE OF DEATH Reg. Dist, No no. FEB. 


q 


Hours | Min. 


1. PLACE OF DEATH: A 2. USUAL RESIDENCE (HOME) OF DEC ASED: z 
a e vale ase 
county MouToomer RYLAND state (Vg «ple nd __counTy/ on ery. 
CITY (If outside edfporate lidite, write RURAL] LENGTH OF STAY| CITY (If outs{de corporate limits, write RURAL and give nedrest towh) 
OR ged give nedrest town) | (in this place) F 
fe | Ef ate TOWN Chevy Chase _ 
HOSPITAL OR STREET (if rural give location) 
aes sina > 
Washing Db. Sani Caviums MeyMal wt LOY el bse Lan 7-87-72 
3. NAME OF (First) (Middle) ae 4. DATE (Month) (Day) (Year) 
DECEASED; 
(Type or Print) : Mone Katt DEATH: wp fre Sf iw 6S 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | ir UNDER 1 YEAR| 1? UNDER NDER 24 HAS. 
RACE: WIDOWED, DIVORCED, Months) Days 


930  - 


11, BIRTHPLACE (State or foreign country): 


5 ify): : 
a ‘ Te ea gst 
10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, COUNTRY? 
None 


even if retired) : MY GTS A. 
13. FATHER'S wan serfen | 14, ATE CET NAME: A 
ef Neceh4T | ne Salil \afer Te Serger 


15 Was Deceasen Ever IN U.S.ARMED Forcrs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
WM04e- 


/ PD) service) 
¢ 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ax <n oe, LESF 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


“|12. CITIZEN OF WHAT 


Lo syer ‘Ja, fecords 


Interval Between 
Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


() 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. L 
19a. DATE OF wel 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes] No¥] 

Mi. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE Jon office bldg., etc.) | 

HOMICIDE INJURY > 4 _ 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m._| Work At Work JJ —— a 
22. I hereby certify that I attended the deceased from Z> ee 199 3. , to 4.7.Y....., 199.3, that I last saw the deceased 


5 3, en date stated above. 
, 19.9.7, and that death occurred at (2%, front toe yes and on the da’ ey edane: ; 


ae yy » otk as 
fER: ‘AMEOF "aa OR hens | 2 eh (Gity, town, Dee ~~? (State) 


Ge TOI 


DIRECTOR “ADDRESS 
a Seg Sa. G. Wank -Ot 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


? 


nas 


MARYLAND STATE DEPARTMENT OF HEALTH ry) L209) 
2411 N. Charles Street, Baltimore a 


CERTIFICATE OF DEATH Reg. Dist. NOM rseccone 


a PLACE OF DEATIL- 2 USUAL RESIDENCE (HOME) OF DECEASED. ny 
Mon tg MARYLAND Maryland ¢ Montg 
CITY Cif outside corporate limits, write RURAL and | CENGTH OF STAY GETY (if outside corpornte limits, write RURAL and give nearest town) 
PB an Hive nearest torr S rm an town G6 Hip glace) oR on Germantown 
HOSPITAL OR STREET Cf rural, give location) 
INSTITUTION OR f ADDRESS 
INSTITUTION OR Marylander Rest Home 
ee ee ee 
3. NAME OF Cirst) (Middle) (Last) 4. DATE (Month) Day) (Year 
DECEASED OF 
(yrecrPray Harriett Rea | DEATH 88 5 
6. COLOR OR RACE | 7, SINGLD, MARRIBD, %. DATE OF BIRTH 9. AGE leat birthday | If under 1 if 
| WIDOWED, DJVORCED, tae ” | Mogtl ap | Bag bays Hous) Mane 
(Specify) Lay 20-1868 84 ym. | T | 
i UAL CUFATION (Give Kind elven 10b. KIND OF BUSINESS OR Hi. BIRTHPLACE (State or foreign country) 12, dee or Wuat 
ee Es Sah OaTBH t New Orleans. La. | “coer 
13. FATHER’S NAME 14, MOTHER'S MAIDEN —_ 
Thomas Rea | Harriett Mosley 
15. Was Deceasep Ever In U.S, ARMmp Forces? 


16. SoclAL Sacurity No. 17, INFORMANT DDRESS 
(Yea, no, or unknown) | (It yes, give war or dates of | epee 


. service) Lary ander Rest Homa Records 
F 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DeaTs 


wlirbrwaclurte cardiovemly, dered |foytare 


¥f +, ) Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)... ated actt eights bon eg a 
giving rise to the above cause 
stating the underlying cause last 
(c) 
Tr. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


ally important. Physicians: please write the causes of death clearly and legibly. 


ids. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
2. ACCIDENT Specify) BLACE (Home, farm, factory, ects | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE office bl bidg., ete.) 
HOMICIDE INZUR : 
TIME (Month) (Day) (Year) (Hour) east OCCURRED HOW DID INJURY OCCUR? 
While st Not Whilo | 
5 INJURY Work At work 
Hy ; nl] 5 ae 
g 22. I hereby certify that I attended the deceased from//. musieds, thy Wd dS. 19.2.2 that I last saw the deceased 
Lc 17 * 
alive on.V./20 » 19.2 2 2, of that death occurred at.. z. ‘Be, Aum. Tom the »_gauses don the date stated above. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
= —yiwlg ) wy PN} 3 A hakhy,, VV Y PH: 53 


BURIAL, CREMATION | DATE ats TS Te NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


wir fed 4-28-53 


24. FUNERAL DIRECTOR 
Ernes: t C. Gartner, Gaithersburg Md. 


A MARGIN RESERVED FOR BINDING ® f 
'H UNFADING INK. Supply every item of information carefully. The-correct 


. 


is especially important. Physicians: please write the causes of death clearly and legaly: > ae 


x 


1 
a 
< 
ui 
> 


[item 38 Film G153 4-20-53 ams 


ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 M4910) 
CERTIFICATE OF DEATH Reg. Dist. No 
1. PLACE OF DEATH: : a 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
county __ Montgomery MARYLAND STATE Meryland county Carroll 


CITY (If outside corporate limits, write RURAL 
OR_ and give nearest town) 


Bethesda rural 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this place) OR 


21 Hrs. 45 mpn, TOWN Sykesville 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS iv 
STREET ADDRESS py 6 Nova] Hospital General Delivery = 
3. NAME (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: < OF 
(Type or Print) Andrew Hamilton Rehbein peama: April a 2 1 93 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday:) ir UNDrR 1 YEAR| iP UNDER 24 HRS. 


& Ekege OF WIDOWED, DIVORCED, 
Male White (Specify): Married August 20 1886 667. 


“10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


work done during most of working life, 
Sen ieogre)” Mariner Armed Forces Baltimore, Maryland. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Rehbein Unknown 


15 Was Deceasen Ever 1n U,S,ARMeD Forces?| 16. SoctaL Security No.: | 17. ner $) ADD! Hebe 
(Yes, no, or unk.)| (If Yes, give war or dates of Andr ein 
Son: 


YES pervice) WWi=-WWIL 
18. MEDICAL CERTIFICATION 
Interval Between 


"AO OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


soe Dasa Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


tte cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ae 


stating the underlying cause last, DUE TO A 
©) Db retia lir-k Laced 0. Zh bitty Disthek. / O78 


11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not a. 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF ati. 5 20. AUTOPSY T 
Au rey ce qo he TupgBeEe aes eae then YesXK NoO 
ACCIDENT (Specify) LACE (Home, farm, factory, ae ‘0 (STATE) 
SUICIDE oF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED.” HOW DID INJURY OCCUR? 
at 
INJURY m__| Work ti “Ae Work D 


alive on pei .2.,, 1953... and that death occurred at 3:05, ie PM , from the causes sa on the date stated above. 


FART (Degree or title) ADDRESS DATE SIGNED 
H. A. ? USN, U.S.Naval Hospital ,MNMC Bethesda, Maryland April -3 1953 
23. eae CRENAHON, | DATE THERFOF NAME OF CEMETERY OR CRERATORY LOCATION (City, town, © county) (State) 
Rel VOTE BRET 1054, National Ceme teh _Baltimore Maryland. 
DATE REC'D BY LOCAL A tare 24. FUNERAL DIRECTOR ‘ADDRESS 


ApRTESS HANI I53 


2p a 
9 


Bo 


@ 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


age is especially important. Physicians: 


VS. A 


MARGIN RESERVED FOR BINDING 


PLE. 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BAL q4ony 18 L 
CERTIFICATE OF DEATH ‘* ea Dist, Nol 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (iIOME) OF DEC ASED= 


county MARYLAND STATE Maryland mee SS 
CITY (If outside corpérate limits, Write RURAL LENGTH OF STAY CITY (Jf outside cofporate limits, write Roe: and give nearest town) 


town" 5'5 nearest town) & this Jays ps ae Elhiot&é Cie 7 
IEEOHO® on € Mie ines Count ADDRESS aor Paas: = cs" reept + 
Penenal (a spital, Tne als ee Be 
3. BAe SE: ae Je i (Miadie) | (Last) | 4, DATE (Month) (Day) (Year) 


OF ‘ 
ards DEATH: Ber: ff 19-58. 
g 9. AGE last birthday ;:| Ir UNDER I YEAR| IP UNDRR 24 HAS. 


&, SEX: 6. conor OR 7. SINGLE, eicke: 8. DATE OF BIRTH: 


WIDOWED, pow cane, Months; Days 
Erg eS eR Fe 
12. CITIZEN OF WDAT 


Hours | Min. 
yrs. 


( AEE! 


(Specify): / 2 
“10a. USUAL OCCUPATION. Give kind of 10b, Rau Cs ahaa OR | 11. BIRTHPLACE (State or foreign country): | 


work done during most of working life, L ‘OUNTRY? 

even if retired)! ne DOLL Maq ry la “ d “.S.q. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NA : 
Charles lake 


15 WAS DECEASED Ever IN U.S, ARMED Forcks? 


16. SoctaL SECURITY 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Mah Haspital freconr OS_ 


J ‘oD service) 
18. MEDICAL CERTIFICATION mets eer 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Enthrotlacyesis fEtasis |S ean 


Immediate cause (a)... 


Antecedent causes (s) 

vac sen ve If any, (b) .... 
giving rise to the above cause 
stating the underlying last, DUE TO 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| | ver wont 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY — —— 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 


INJURY nm. 


NJ Work ia] At Work O, 
22. I hereby Ved that I attended the deceased cole aes to pre le 19$.5, tl that I ast saw y the deceased 


alive on ./ (73% !', 19%...7 and that death occurred at ....0..°27 7.474. 


mage. ee i s. LEG ie 2. lA EOD ‘7 le, fal. “fa. fs 


23. Fagan ened | DATE PAS le, NAME OF CEMETERY OR CREMATORY | sn le. (City, town, or county (State) 
eC] 
BOR ee £-/9-SF\| Ceav SH ERM ERD L£lelteerr Coby tal. 
~ DATE ReCD BY | meal REGISTRAR’S SIGNATURE ine FUNERAL DIRECTOR 
= IEC. Hie jv BOTA: Ly LLC OTT. Cy {Nd 


Hh euler, 204-3366 40 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy 


re) 


=) 
rrect age 


ply every item of information carefully. The 


ix especially important. Physicians: please wre the causes of death clearly and legibly. 


‘) 4 
MARYLAND STATE DEPARTMENT OF HEALTH Us 21 2 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist, No... 


YENCE (HOME) OF DECEASED: Y 
eee 2. ett -~ 


1. PLACE OF DEATH: fe aos . US 
COUNTY iy, Le STAT 
HA C206 MARYLAND 
CITY Uf auulde corporayeTimit, wrie WURAL end) LENGTH OF STAY || Gir 
give nearest to: in this lace} 
TOWN re LECLEL = ! TOWN 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


STREET ADDRESS a OO 
3 NAME OF ww. (Middle) pp 4 DATE (Month) Way) (Year) 
ECEASE! Le a 
(Ty; J Le Ye cept Lzaveze2 Me Bret. BATH 2E 93 
z & COLOR OR RACE] 7. SINGLE, MARRIED, . DATE OF BIRTH 9. AGE last birthday] If under 1 year |If under 2¢ bre. 
Ad ce. WIDOWED, DIVORCED; | e/: V4 — ths Bee | Tours | Min. 
—tLV Z “ yrs. ‘! 


(Specify). AMAL. 
PLACE (State or forelgn country) 


L, 


10a. USUAL OC! 


CUPATION (Give kind of work } I 
done durttg mo 


of working Mle, even if retired) }, 
i 


TE. Was Deceasen Even In US. ARMED Foncms! 
ve wn) | (If yes, give war or dates of 


v4 
16. SociaL Security No. | 7 
c— lservice) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


£50 > Immediate cause tn Led vie ae rere 2 ee A Fa Si es, a ee ee: | _Qanctilhes 


Antecedent ¢.use(s) 
IBS aA MEI CRTEERCNNS CMY =, SCSI Ea ce cas acces nasnnit cnn ennietgeeccthacnoeh = a Se 
giving rise to the above cause 
stating the underlying ceuse tart 
te) 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but rot 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. “*AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


l Yes No 


2 EXTERNAL CAUSE WAS ig = TEACE (Home, farm, Factory. street, (CITY OR TOWN) (COUNTY) (STATE) 
L, oR © ‘| offi ag OFC. 
CAUSE OF DEATH. INJURY Decades Lise oe Win ty : rit 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW INJURY OCCURT 
| While at Not while | a 2 


OF 
INJURY %-26-53- 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |, Insp 
obtained by said Autopsy, Inspection or Inquiry, find that s1id deceased died on the day stated above, an 


wark at work 


e 


’ 
‘ction x, Inquiry reo and from the evidence 
Feber sds 
lea 


h in my opinion resulted 


from: natural causes | \ accident Wi suicide |), homicide _|, undetermined (). 
SIGNATURE — (Degree or title) ADDRESS DATE SIGNED 
x yt, ‘Gat tay oe 1e, - 26. ¥ 
NAMP OF GEA wobees GREMATORY | LOCHTIO¥ City ; oppounty, State) 
; Fate peti = 4 OSZARAf eA i 
; TRAR'S SIGNA 5 RAY, DIRECTOR 2 : <) 
Reo. a} LOD B G lp rn 
CB sella, LFS 3 AGFA AP AS LFTE Ly £3 at eae ot bp, Age] 
= a a or ee oe ee a 
TH. Kel Alhde B 


= 


(* 


= 


FADING INK. Supply every item of information carefully. The ederest age 


please ae the causes of death clearly and legibly. 


Physicians 


MARGIN RESERVED FOR BINDING 


UN 
1) 


ially 


is especi 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 042 Le 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No... 
1. PLACE OF DEATH: 2. USIAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Yontgomery hice oF STATE Maryland Mon eBiery 


ae EG ‘Outside corporate limits, write RURAL and | LENGTH OF STAY 
(in this place) 


CITY (if outside corporate Umite, write RURAL and give nearest town) 


Town” Kensington TOWN Silver Sprin, 

Buren on, Pate Haver Best. Home ADDRESS 9103 Providence Avenue 
(0? iin rs 
r nate 6. White RACE “‘WipOWeby DIVehopD. 7 faoj 78 BIRTH 9. “Th nee Moat L ben i [ican ES: 


102. USUAL OCCUPATION (Give kind of work | 10h. KIND ov BUSINESS o8 


oo a most of working life, even if retired) | Iypusi 
13. FATHER'S N. 


Charles G. Hayes 


15. Was Deceasep Even In U.S. ARMED FORCES? 
(Yea, no, Be ta) LoS yes, give war or dates of 


16. SociaL Secunity No. 
none 


al Crmzen or WHat 
° He 


il. BIRTHPLACE (State or foreign country) 
Fitchburg, Mass. | 
14, MOTHER'S MAIDEN NAME 
Helen T. Sweeney 


Mrs. Donald 0. Wenheay , 9103 Providence Ave. 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
46D 


y. 
Immediate cause (a) 


Antecedent cause(s) 
giving rise to the above caune 


stating th e underlying cause last 
fe) 
Tl. OTHER SIGNIFICANT CONDITIONS . 
Conditiona contributing to the death hut not 
Telated to the divease or condition causing death. 


Diseasce or conditions, if any, (b)_......... Ont ret hegete. 


et ab 


“Tu. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
ai. ROCIDENT Specify) PLACE (Horns fart, Tactory, wert (CITY OR TOWN) (COUNTY) STA 
OF ngs hidg,, ete.) 

HOMICIDE INJUR’ i 

TIME (Month) (Day) (Year) (Hour) TRGURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While : 

INJURY Work (At work 


4 een that death occurred at... 
(Degree or 5 


. 9.YG to. Speed 195-3 that 1 test saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


“OR CREMATO 


=utie re ie 33 | Newel] Buryin Buying | Ground 
DATE RECD BY yo REGISTRAR'S SIGNATORE -— 1 eee ia <a sic 


V' Silver Spring, Maryland 


() 


MARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


preASE WRITE PLAT 


MARYLAND STATE DEPARTMENT OF HEALTII 04 ore 1 


2411 N. Charles Street, Baltimore er oe 
CERTIFICATE OF DEATH Reg. Dist. Now AK occ 
1 PLACE OF DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED: ary 3 5 
oti Montg MARYLAND Maryland Montg 
Giry = ouside corvorata limits, write RURAL and ] CENGTE OF ite CITY Gf outside corporate limits, write RURAL sod give wearest town) 
iv town, pl 
town” PooLaville. Rural MO rown Washington Grove. 
HOSPITAL OR STREET (f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF Cirst) (Middle) ae | 4 DATE (Month) (Day) (Year) 
DE 
(Type or Print) DEATH A 2 r L7 -5318 
5. SEX | 6. COLOR OR RACE |" 7, SINGLE tae | 8. fet OF BIRTH 9, AGE last hirthday Wunder T year [if anter24 hm] 
. nths, nl Mi 
Female! White eae’ HAW | oves.1865 87 ym. | Mh] Mpg | Hous | Min 
10. USUAL OCCUPATICN (Give kind of work] 10b, KIND OF BUSINESS OR | 11 Fads TM (State or foreign country) 12, CiTizEN oF Wat 
done during moat of one life, even if retired) IND PE EA, e Wo rk | W Yash in gton : D (0 UCeNTRY? 
13, FAT. 14. ta MAIDEN NAME co 
Unknown | Unknown 
15. Was DBORASED ae aH ARNED naa 16. SoctaL Smcurity No. | 17. INFORMANT AND ADDRESS 
5 ear, give war or apy 
Oe Rot | Seat George A. Chadwick. WashingtonGrove 
18. MEDICAL CERTIFICATION Interval Betwern 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aND DgpatH 
OM estar! cause a :..2e .. (oAam ad 
= Antecedent cause(s) 
Diseases or conditions, if any,  (b)_—............. Uae? eee ee See 26 Re 


giving rise to the above cause 
stating the underlying. cause last 


Il. OTHER SIGNIFICANT CONDITIO! ‘so 
Conditions contrihuting to the death hut not & v 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
IA pra saan Yes No 


21. eee ag (Specify) ae (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
UW. i 
—_— lh = 


office bldg., ete.) ~ 
HOMICIDE Y : 
FIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work 1) 


tall / 7, 19.9 that I last saw the deceased 


from the causes and on the date stated above. 
DATE SIGNED 
© 


22. I hereby certify that I attended the deceased from... 9/TAAWM.... 2 19.08.45 


~~ Of. and that death occurred at.. 3 20 f. m., 
(Degree or title) ADDRESS 


NAME OF CEMETERY, OR CREMAT@RY 


LOCATION (City, town, or county) 
|Blacensburg.M roe 


24. FUNERAL DIRECTOR ADDRESS 
(iu i Ernes artner. Gaithersburg.\d 


B. 
a 
age 


9 


ipply every item of information carefully. The correct 


t. Physicians: please write the causes of death clearly and legibly. 


8 
é 
a 
& 
| 
te 
3 
bau 
B 
4 
io 
wn 
& 
= 
ie 
8 
i 
= 
a 


PLEASE WRITE PLAINLY, 


Su 


UNFADING INK. 


“i 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


ef PLACE OF DEATH: 2 Seek RESIDENCE (HOME) OF DECEASED- 
Montgomer MARYLAND Maryland MonfPESher 


CITY (if outside corporate limits, write RURAL and os ge ee CITY (If outside corpornte limits, write RURAL and give nearest town) 
place) 


OR a OR 
Town" SETVEY Spring town _ Silver Spring 
HOSPITAL as STREET (If rural, give location) 
INSTITOTION OF 1102 Dryden Street ADDRESS 1109 Dryden Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Ruth Hadle Ryder peath April 25 19 53 
6. SEX 6. COLOR OR RACE SY ae es 8. DATE OF BIRTH 9. AGE last birthday } If under | year {If under 24 hre, 
Female White {Bpeeity) "11/25/95 58 piplltatee [en eee 


103. wuss Deere nee We ol pons bm KIND OF BUSINESS OR | 11. BIRTHPLACE (State or loreign country) 12, Citizen or Wuat 
a . ISTRY 
ond Sve tnment Empioyes | Dom Plymouth, Mass. Usesne 


ernmen 0. 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Edward Whitten Lora __? 
ae Was pee prean U.S. ARMED onges?, 16. SoctaL SacuRiItY No. 17, INFORMANT AND ADDRESS _ 
Ee eet Mer ne we Leo bal b= 521 . Leon Ryder, 1102 Dryden St. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


17) Hueitiiate cause wo. Even es 28D Ca ROAYVOPIAT.OSI 3 
we Antecedent enuse() gy CRecrrerm Of. fer... OrenasT- 


giving rise to the above cause 
stating tbe underlying cause last, 
&) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| Yes No 


Zi. ACCIDENT Gpeeilyy PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 0! id i 


office bidg., ete.) 
HOMICIDE INJURY 


TIME (Sontb) (Day) (Year) (Hour) | INJURY OCCURRED 1 HOW DID INJURY OCCUR? 
OF While at Not Whilo 


INJURY m._| Work O At work [ 
22. I hereby certify that I attended the deceased from 2A ACL. 5 1983., to PA SAPE,, 199.3, that I last saw the deceased 
alive on..cef ARR... 199:3., and that death occurred st. eA, from the causes and on the date stated above, 


IGNATURE (Degree or title) ADDRESS DATE SIGNED 
Sf ASAPR. 1553 
/ 


; pay. (¢07- VVOODS 1 DE Preew CLVER JPRIVA 
23. Beara erentar” DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATI (City, town, or county) (State) 
piven ts Ft. Lincoln Crematory Prince Geo. County, Md. 
‘R) ~ 3 24. FUNERAL DI ‘TOR ADDR: 
‘oe: a: < oleh tee 434 Georgia Ave, 


Y Spring, Marylan 
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age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4216 


RR PINTO ATR ~ ATTY 
CERTIFICATE OF DEATH Reg. Dist. No. 

I. PLACE OF DEATH: : 2. USUAL RESIDENCE (OME) OF DECEASED: :’ 
county (7797 fg ormer MARYLAND STATE Maryland county oward 
CITY (If outside a limits, Write RURAL] LENGTH OF STAY cIry (If outside ebrporate limits. write RURAL and give nearest town) 
TOWN and give nearest town) (in this place) 

ey T ery 3. TOWN Ellicott Lr ra 
HOSPITAL OR STREET ita Tura’ give location) Pl 
HE NSoes, ’, a ee 
Dhatge. CounTy Ger. ode Columbre Koad  Lheak Star 
3. NAME OF ii Lagt) Dare vr ith) 2 e (Year) 
aan Ora Cie (Firs (Middle) e ( | |‘ on ay 
(Type or Print) har es avid DEATH: > i Sasa 
5. SEX: 6, cere OR 7. SINGLE, MARRIED, | 8. DATE OF + ew 9. AGE last aa LF UNDER ze IF UNDER. (DBR 24 HRS. HRS, 
RAG! WIDOWED, 2 Ge Months Base | Hore | Min, 
MW 1 (Specify): 129 3 
“Ta. USUAL OCCUPATION.Give kind of | 10b. wa or puss . BIRTHPLACE aif oF Oca country): [12. CITIZEN yor Waar 
work done during most of working life, IND 
even if retired! u toon Fey i ceish 1 “a 3. Ase 


ne ager 
FATIER'S NAME:  , 


| i. eds 2 MAIDEN NAR ie! 
Ss of le. org 2 2 
‘AS DecEaSep Ever IN U.S.ARMED Forces!{ 16) octal Secthity No.: TT. INFORMANT & a 


(Yes,'no, or unk.) | (If Yes, give war or dates of 21201-6285 tie op : i p Sheath Le 


service) 
18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a ES es Dad] 
mmediate cause ee Poe RVC teckssts csoraze se deth shete cl svserencatedend ent 
Antecedent aN6e (9) ay, AgpeeO ins we, Careconstalar (emat artecd 3 Yters, 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| = Yes] Nob 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey mice bide, ete.) 
HOMICIDE INJUR = 
TIME (Month) (Day) (Year) (Hour) Rane OCCURED HOW DID INJURY OCCUR? 
OF While at Not ee | 
__ INJURY m, | Work At Wor) 4 oe 2 ee 
22, I hereby certify that I attended the deceased from F th 2g aaah to 7 g 19$ -5, that I last saw the deceased 
alive on “Abi SZ, and that death oceurred at #:.5.0.£ , from the causes and on the date stated above. 
SIGN (Degrge or a, oo ee E SJGNED 
artes S. aa Y, oe: Sed, 4) RY o> 
23. “BURIAL. CREMATION. lpr: THEREOF NAME ae CEMETERY o hole ere NON (City, town, or county) (State) 
pecify) > 
eon Fat aL 29,1953! Lorraine Cen / | Woodlawn, Md. _ 
DATE REC'D BY 3 3 eae? Rs SIGNATURE ECTOR ADI 
ae fe fe 4510 Liberty 
—_ —Heights-Ave, — = 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE OF DEATH: 4 2. USUAL RESIDENCE (HOME) OF DECEASED: UNTY 
county Montgomery er sraTe Maryland county Montg. 
on. (It outside sorperet=. limits, write RURAL and aE tal 7 STAY On. (If outside corporate limits, write RURAL and give nearest town) 
it te tl 
nie give nearest town’ B ethe sda | fi js place) L Chev Cha se 
HOSPITAL OR STREET (I! rural, give location) 


STREET ADDRess St.John's Episcopal Churah “P?**S6605 Strathmore Street 
i. of) 42 er Se ne. 
(Type or Print) Thomas H SEMPLE beatu April 2) 1§3 
Male) White ["wipowep Bivoncep. | &. DATE OF BIRTH 9. AGE last birthday [ose Tyee vader 24 bre: 
Male White Wiswecty Maser ead Mar .30,1895|__58__ym. "§™|5*" { 


10a. ESUAL Cee Ae Om aeA a) of work Lid Kino or Busingss or | Il. BIRTHPLACE (State or foreign country) aoe or WHAT 
ne during most,of working even ye ed. "Housin : Scotland JUNTR USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Semple | Elizabeth Mills 


18. Was DecrasED Evin IN U.S. ARMED Forcas? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


Oe BPET SH herded“ Mefiv' "|| 258-42-6939 | Mrs. Louise L. Semple-Item #2 


18. MEDICAL CERTIFICATION 
INTERVAL BSTWEEN 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and Dats 


ge 


4917 


correct a: 
— 


- -) 


item of information carefully. The 


Supply every f 
: please write the causes of death clearly and legibly. 


YN / Immediate cause ORE es 


Antecedent cause(s) 
Diseases or conditions, Hf any, (Bh). cn n-nec nescence 
giving rise to the above cause 


etating the underlying cause fast 
fey 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the deatk hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WAS PLACE (Home, lerm, factory, atreet, (CITY OR TOWN} 
PRIMARY (on CONTRIBUTING [] | OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not while 
INJURY m. | work __at work 


important. Physicians: 
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22. 'I certify that I took charge of the remains described above, held an Autopsy (|, Inspection xj, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes \¢\ accident (4, suicide J, homicide |, undetermined 2 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


is especial 


« CREMAP{O! . y 2 LOCATION (Clty, town, or county) (State) 


M 
ScPas it Nashville Tennessee 
i F } 9 ; f} z ADDRESS 


‘_ Bethesda ,Md 


SE WRITE PLAINLY, WITH UNFADING INK, 
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VS. ALS 


MARYLAND STATE DEPARTMENT OF HEALTH (4218 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED. 
STATE / 7. 


COUNT Ye 
MARYLAND gee a 
LENGTH OF STAY s limits, write RURAL apd@-give nearest town) 


ees TOWN é (ab AEd ha 
HOSPITAL OR 5, y, STREET Gt rural, give location) 


INSTITUTION OR, ADDRESS 
4. HD el nth) (Day) (Year) 
: 4 
DEATH _ GA « FS - 93% 
9. AGE last birthday | I under L year jif'under 24 bre. 
Monfs | bes 


STREET ADDRESS<™ 
. WI DIVOR! Hours { Min, 
phil. 4 Syn. | = 
10a./USUAL, OCCUPATI Brews at ely 10b. Kind lL tate or foreign cougtry) | 12. Gri P_WHA’ 
dohe di mi wor! jifefeyon It DPSTRY iz UNTER 
Ee ATE) | ore ty, Lee WS 
13. FATHER’S NAME UL 7 7 
LE (277 


f death clearly and legibly. 


item of information carefully. The 


7 | 14. MOTHER’S MAIDEN NAME 


yy i" 3 
YY, A (ODL 

15. Was Deceasep Sytr In U.S. ARMED Forces? | 16. SogiaL Secunity No. '. A ADDRESS - ety’ 

Kong no, or unkno vebege ee or dena | en ; | Ls 2Levate tot ds ihe Ma By GLU 

: wea en 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TOQ,DEATH 


q Immediate cause (@).. 
794 x Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last, 
(e) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not dé 
related to the disease or condition causing death. 


19a. DATE OF ie 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE. OF office bldg,, otc.) 

fomicrpe —& INJURY & (= 

TIME (font) Day) (Year) (Hou | INJURY OCCURRED HOW DID INJURY OCCUR? 
es 
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lle at Not While vu 
INJURY = m. | Work (At work 


22. I hereby certify that I attended the deceased fro é Lb 97% ARLE, 19.23 that I last saw the deceased 
4 el Yr 1937, and that death occurred at... he My from the causes and on the date stated above. 
Vi 


© Degreo or title) RESS y DATE SIGNED 
FA 
| REGISTRARS SIGNAZU. Wi 
FN Geb 
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item of information carefully. 


‘WITH UNFADING INK. Supply every 
age is especially important. Physicians: please write the causes of death clearly and legibly. ss 


“PLEASE WRITE PLAINLY 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() J° ] () 
CERTIFICATE OF DEATH Reg. Dist. Now.3.6 00 on 


PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: : 
Be 1 ie \r Lington 
ion eg a MARYLAND STATE COUNTY 


(Type or Print) _ fpbgil Skorez 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR yind give nearest town) (5 (it_this place) OR 


Bethesda rural 2 Days TOWn Ar line ton 


HOSPITAL OR STREET If rural give location) 
INSTITUTION OR ADDRESS Mee = 


STREET ADDRESS 1],5, Naval Hospital 3134 North 13th reet 
3. NAME OF Fi (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
DEATH: April 30 is 55 


5. SEX: 3. I SR es scuceoe 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDEK I year |ir UNDER 24 HRS, 
» lay (lee a Months| Days | Hours | Min. 
Female (Specify): single April 26 1953 om | ol Tt 9 FE. { 


“Toe. USUAL OCCUPATION. .Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


Soe ere! Ome None Bethesda, Maryland. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


James C. Skorez Nina Marie Callahan 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) Father: James C. Skorce Same as #2 Above, 
18 MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ Onset And Death 


774 
ideas cause (a) Ae 
DUE TO 
Antecedent causes (s) 
ese et hl ee, if any, (by y, 
iving rise to ie above cau: 
Stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YestJ< No 


SUICIDE office bldg., etc.) 


21. ACCIDENT (Specify) el ae (Home, farm, factory, ag (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


Whiie at Not While 
INJURY m. Work At Work (1) 


2251 ere certify that I attended the deceased from AP’ 299. Fa to AP: if 19. 33, that I last saw the deceased 


hes Lf. AM eu the causes and on the date stated above. 
(Degree or title) DDRESS DATE SIGNED 


iT MC USN, U.S.Naval Hospi*al , NNMC Bethesda, Menyland. April 30_ 192. 
US i a REMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or a (Sta 
__ fremetionr | \pril 30 1953] Naval Medical School NNMC| Bethesda, Maryland. 
sed TAR BY LOCAL] REGISTRAR'S SIGNATURE FUNERAL DIRECTOR ADDRESS 
Haval Medical School,NMMC, Bethesdo , Mary lam 


ye (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4220) 
CERTIFICATE OF DEATH Reg. Dist. No 6. 


PLACE OF DEATH: = . USUAL RESIDENCE (HOME) OF DECEASED: 


county (Mon komo MARYLAND STATE lan _countWon 

CITY (If outside ce rate lim#fsy, write RURAL| LENGTH OF STAY CITY $ (if ou orate limits, write RURAL and five est cas 

Lat fe ar t Go, (in this place) TOWN ws 
thesha 2) dass testa. 


HOSPITAL ae STREET (If rural give location) 
INSTITUTION OR 
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age is especially important. Physicians: 


STREET ADDRESS oe i dar Hosp ita a ADDRESS De rake bas Abs yal 


3. NAME OF } ; 4. DATE jo (Day) 
NAME OF (First) (Middle) (Last) | 01 


(Type or Print) Cerne Dare el am rkh DEATH: Aor-cl af 13 $3 


5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday:/Ir unper I ean | ir UNDER 24 HRS. 
Pie: WIDOWED, DIVORCED, | mee ene? | | Min. 
_jpttrale re ae us KX 953 ba 


(Specify) Bin 


Ida. USUAL OCCUPATION..Give kind of | 10b. KI xy BUSINESS 0! 11. Bi 7. (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): —_—_—o_ roland (PA #: >. 
13, FATHER'S NAME: | ire het: MAIDEN NAME: 


pine verter KH Sewell Yvonne Pope SB Lo ie 
‘AS DECEASED EVER IN U.S.ARMED For aa SoctaL Security No. De INFORMANT & ADDRESS: feocle ote, trad. 
0} 


(Yes, no, or unk.)| (If Yes, give war or dat brothey Saath - ave 7}. Loashing aes St x3 bl. 


—_—  |service) 
18. MEDICAL CERTIFICATION interval ‘Retweatl 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ee Onset And Death! 


elect (9) Ad Tr | Pov rsrto (pete. a | Ozu. 


DUE TO 


Antecedent causes (s) 

Disesses or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


{c) 
1k. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF “a 19s. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY f 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, Heap (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF py Oe bldg. ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) SRT OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY m. Work (1) At Work a 


22. I hereby certify that I attended the deceased from 2...,1993..., to Opie WR, 195) 1983, ‘that I last saw the deceased 


alive on Sew? oe 1953... and that death occurred at Je oo. .“™:, from the causes and on the date stated above. 
SIGNATUREY Wg 9h 4-Pormrudwn (Deere or title) 4, > ADDRESS 9993 | Qu, DATE aie 
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MARYLAND STATE DEPARTMENT OF HEALTH—BSHRABMNREEHR 04 A 22l 
CERTIFICATE OF DEATH Reg. Dist. No. 2.1.6, 


PLACE OF DEATH: : ‘tig ~ USUAL RESIDENCE (I1OME) OF DECEASED: 


COUNTY Montgomery MARYLAND state Maryland _county M 


ga: (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAIJ. and give nearest town) 
OR and give nearest town) {in this place) 


TOWN Chevy Chase 4 years rows Chevy Chase 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ™ . ADDRESS 


as ye 134 Grafton Street 134 Grafton ‘Street 


3. NAME OF | (Fiest) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Tyre or Print) Frederick Grafton SMITH. 2 peaTu: April 


5. SEX: 6. Conor OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday;| ir unex T YEAR| 
ACE WIDOWED, DIVORCED, 


Mabe: | thite sretyFiarried: Feb. -1,,1889- | 64 a i Ma "er 


10a. USUAL OCCUPATION. Give kind of 10b. pasta ory BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. INI COUNTRY? 


even if retired): Admin. Spec. Govt-Dept. Agri, Salem, Massachusetts | _ USA _ 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Sterry F. Smith Sarah E. Gray 


15 WAS Deckasep Ever IN U.S.ARMED Forces? | 16. SoctAL SecuRITY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) None Mrs.Emma M. Smith-Same Item #2 
18. MEDICAL CERTIFICATION theese 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO D! Onset And Death 


Pe 
' 
OF OX ste cause 8) hts Acute, ORO U AES, ee = micaemal? />, Hoon, a 


DUE TO 
Antecedent causes (s) Cor fy Au 


Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause last, DUE TO. 
a hueric Henat Dj sense 20 YRS 
- OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing to the death but not —— 
related to the disease or condition causing death. 


. DATE OF pe 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


7 Yes] No 
. SceeNt (Specify) orem (Home, oe factory, eek (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ST OCCURED HOW DID INJURY OCCUR? 
eae ile at Not While " 
m. 


Work oO At Work 1 ss = ——— 
: a Bal. , that I last saw the deceased 


and that death occurred at . sae a ., from the causes and on the date stated above. 


(D or titie) ADDRESS E, SIGNED 

ars «sp “Fs. fan Te STARLET, W).Q). fe 33 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county (State) 
Greenlawn | Essex County Mass, 


VAAL, 
Rion BY bai [3 lo 35 Se OES ly FUNERAL DIREC’ ADDRESS 
AU S3 3 Sa ER 8 AD Aas Bethesda Md. 


e is especially important. Physicians: 
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item of information carefully. 
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AE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 
PLACE OF DEATHS Tne SS RESIDENCE (OME) OF DECEASED 
{? Pn, MARYLAND 


CITY Cfgutside corporate in LENGTH OF STAY 

OR nearest town) 77 (in thia place) 

TOWN) vA es Zz 
TAL ; 


3. NAME OF (Day) (Year) 
DECEASED — Ce} Fr 
(Type or Print) 


STREET 
ADDRESS 


» COLOR OK KACE | 7. SINGLE, MA 7), 8. DATE OF BIRTH Tf under ies If under 24 hrs. 
i | WIDOWED, Div ¢.CE! “ 4 acest | jays Bow! Min, 
(Specify) Mare 
19b. Kino “or Business OR 1. BIRTHPLACE (State or foreign country) 
‘vorking life, even If retired) | 


I 
USE WL? “Ono Home Aspen Hills, Md 
13, FATHER'S NAME | it. MOTHER'S MAIDEN NAME 


Edward Palmer Rabbitt Lottie Gill 
15. Was Decraseo Ever IN U.S. AnmED Forces? | 16. Sociat Security No, | 17, INFORMANT AND ADDRESS 


Dag ots atta [ Rvanigtee site or dates of py ee Newton Homer Smith, Aspen Hills id 


18 MEDICAL CERTIFICATION 
INTPRVAL BerwEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


7 
JOA, | Immediate cause (ay CO, ORIN, pal hed. — c gfe eae eee ee rer een | Lhetdhhenn. 
AV | 
Antecedent ¢.use(s) Mee A 


Diseases or conditions, if any, 
giving rise to tha above cause 
stating the underiying ceuse iant 
te) 
tL. OTHER SIGNIFICANT CONDITIONS. 
Conditiona contributing to the death but not 
telated to the disease or condition causing death. 


19a."DATE OF OPERATION | 19b. -SAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


Yes No. 
21. EXTERNAL CAUSE WaS PLACE (Home, farm, [netory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [7] | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 
ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


nie at Not while 
INJURY m. work 0) at work 0) 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection x, Inquiry (| thereon and from the evidence 
obtained by said Autopsy, Inapection or Inquiry, find thai said deceased died on. the day stated above, and death in my opinion resulted 
from: natural causes KR accident [], suicide [], homicide }, undetermined (1). 

le (Degree or titie) DATE SIGNED 
gone 


“23, BURIAL. 
REMOVAL, (Specify) 
DATE REC'D BY LOCA l REGISTRARS SIGNATURE 


REG, an 
PH ak je S34 (ee £0 


Itpm #8,Film 6158 5/6/53 mb : 
MARYLAND STATE DEPARTMENT OF HEALTH 
: ; 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


a Ea ‘OF DEATH a 2. USUAL RESIDENGE (HOME) OF DECEASED: 
COUNTY = 97 97 COUNTY 
SIE MARYLAND 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outaid: te limit ite RURAL and 
OR sive nearest fown) ¢ (in this place) ‘OR ee UTR STE 
tet 


TORTIE rR a as 4 of Atl % STREET (Uf rural, give Jocation) 
ZF - q / ADDRESS 


3. NAME OF ;. (First) y 4. DATE (Month) 
DECEASED * pee 7 OF 2 
(Type or Print) ct. DEATH 

6. COLOR OR RACE 7. SINGLE, MARRIED, sy q 9. AGE last birthday | If under t year |If under 24 bra. 
WIDOWED, IVORCED, / as 95 Months | Days | Hours| Min. 
f (Specity) yrs. 
T0a. USUAL OCCUPATION (Give kind of work| 10b. Kinp or BUSINESS OR if ST EPUACE (State or foreign country) 12, Crrzen or Wat 
done during most of working fife, even Uf retired) | Inpustrr 5 Lae? | Counray? 
ai Ss Zs pees 


is. FATHER'S NAME | it MOTHER'S MAIDEN NAME 
Unknown unknown 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoclAL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It ha give war or dates of , 1, i a 
service) 


item of information carefully. The corre age 


i 


%5 s Ege Spee g Ke Lf rcervat mle 
18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause sh eaeeeee ah 


32 fa Antecedent cause(s) 
be w.. Cee 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 
(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 


INTERVAL BerweEN 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 
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21. ACCIDENT (Specify) PLACE (Home, Team pares: atreet, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _— office bidg., ete. : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ] INJURY OCCURRED HOW DID INJURY OCCURT 
OF leat Not While 

INJURY mm, “Work 0 At work 


A 


22. I hereby rae that I attended the. deceased from.. pile nz 3 oo Gee ae 2K, 19. on eh that I last saw the deceased 


is especially i 


— 
ITE PLAINED, 


RIAL, CREMATION 


“sath (Specify) 
y 0. 24. FUNER fe 
bP Cre NS A penes Cy 2I0f- [4 7S Ri Ub DC 


io) 
z, 
4 
z 
a 
4 
° 
Ps 
a 
Q 
= 
i 
= 
n 
Zs) 
4 
& 
o 
< 
< 
2 


important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre: 


( 


®. 
rom } 


VS. A165 
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MARYLAND STATE DEPARTMENT OF HEALTH 04294 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


* COUNTY STATE, COUNTY 
MARYLAND 
CITY (If outside limits, writ? RURAL and | LENGTH OF STAY 


Cea give near WY PL. ee se a 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Firat) 


DECEASED 
(Type or Print) LG _e.- 


5 SEX SCOLOR GERACE) 7 SINGLE, WARTIED)— AT EB) Vii 9. AGEgpat birthd: funder 24 bre, 
é | whpoweny PLIES C 7 calgon 


Male 
10a. 4 ALyOCCUPATION (Give kind of work mG or Pehiaoes ma (fT. pie ae “a ge aor AX HAT 
ppl Saringg gat gl po pg life, peared) Aber 
faiprers cate NAME 4 
e p \ & es O " 


aa 
18. Was Decrasep Evek IN U.S. ARMED Forcas? | 16 aL Securit; y 7. PRFORMA GND ADDRESS 
(Yes, no, or unknown) | (it fie give war or dates of - x! al | 

leer vice! 


18, MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


Tatiednve Saino (0) an Ce PA OAG Tey. 


Antecedent ¢vuse(s) 
Diseases or conditions, if any, — (b) __-.... 
giving rise to the above cause 
otating the underiying ceuse lant 
te) 
IL OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but rot 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ] 1%. “*AJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Z Ye No @ 


EXTERNAL CAUSE WAS PLACE (Home, farm, [nctory, street, {CITY OR TOWN) (COUNTY) (STATE) 
* PRIMARY i OL ae eUNG Oo ou oftice bldg., ete.) 
CAUSE OF AT NJURY 

TIME Meany Way) (Year) ss INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY m. work © at work 2) 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection pg, Inquiry rc thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said Racectee Wend on the dry stated above, and death in my opinion resulted 
from: natural causes $\ accident |], suicide |], homicide 7, undetermined (). 

SIGNATURE {Degree or titie) ADDRESS : DATE SIGNED 


Rew pis Y) | NAM yas, OF ior OR fhe postin 
DATH REC'D BY LOCAL | R Ue oY, pix Sat. ay 
REG J a4 ‘ CA K ay: Dy 


4) 
NS. 
The correct age 


ply every item of information carefully. ay 
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d legibly. 


lease write the causes of death clearly an 


is especially impurtant. Physicians: p 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH NABor 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 


ntZomer’ MARYLAND ee 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ITY (If outside corporate limits, write RURAL and give nearest town) 


Smt betNeage rural (Dok 2838"Pe || Fen 
HOSPITAL OR STREET (if rurai, give location) 


STREET ADDRess UsS,Naval Hospital APPRFSS900 10th, Street 


3. NAME OF (Firat) (Middie) (Laat) | 4, ee (Month) (Day) (Year) 


DECEASED 


(Type or Print) tt DEATH Aad ] 5 1953 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday vents | foe, If under 24 bre, 
J 


WIDOWED, DIVORCED Hour | Mio, 
(Specify) 
10a. USUAL OCCUPATION (Give kin 10b. Kind oF Businmas o8 IRTHPLACE (State or foreign country) ] 12, Cirizan or WaaT 


re 
done during mos of eotsige We, even if retired) | PNDORTRY Sou levy | Pittsbur 1 Pennsylvania CountR YT U.S 


13. FATHER'S NAME | 14. MOTIIER'S MAIDEN NAME 


Gi W. wit etge eee U.S. ARMED foe" | 16. Soctat Security No, 17. INFORMANT ND ADDRESS 
no, of Ms a 
became fy orate Wife; Mary Colton Strott: Same as #2 above. 


18. MEDICAL CERTIFICATION 
INTERVAL Berween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT and DeaTs 


l £ 
epiailers cause Caer . Be a oa JZ hrs | 


Antecedent cause(s) 

Diseases or conditions, ifany,  (b).... S- 
giving rise to the above cause 

atating the underlying cause last 


U. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death, 


21. EXTERNAL CAUSE WAS. PLAGE (Home, farm, fnetory, street, (CITY OR TOWN) 
PRIMARY (Jor CONTRIBUTING [J | OF _ office bldg,, ete.) 
CAUSE. OF DEATH, INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY m. | work at work 


22. I certify that I took charge of the remains described above, held an Autopsy KR, Inspection |, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that avid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes ba accident |], suicide |], homicide ], undetermined (). 

(Degree or title) ADDRESS DATE SIGNED 


23. BURIAL. CRE 
REMOVAL (Specify) 8 


DATE REC'D BY LOCAL | REGISTRA S. ‘ 24. FUNERAL DIRECTOR 
*fpril 5 1953 = Wheatley Funeral Home, Alexandria,Virginia. 
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MARYLAND STATE DEPARTMENT OF HEALTH 122 


CERTIFICATE 


OF DEATH Reg. ae No. 2/6 


I. PLACE OF DEATH: 


COUNTY on Leen 


MARYLAND 


USUAL RESIDENCE (OME) OF DEC EASED: 


STATE Flas i- county /Ayrmoc 


CITY (If outside corporat) limits, 
t 


OR and give 
TOWN = yd 


a RURAL| LENGTH OF STAY 


peng (If outside corporate limits, write RURAL and give Nearest (ete, 
(in this place) 


Mags 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Ok ba sobd, 


town Ses f Hex bury ‘ 


STREET (If rural give 


ADDRESS 
m 
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age is especially important. Physicians: 


. NAME OF 
DECEASED: 
(Type or Print) 


‘e iddle) 


4, DATE (Month) (Day) (Year) 


DEatu: Bere fo p03 


“Téa. USUAL OCCUPATION. Give kind of 


5. SEX: 6. COLOR OR 
RACE: , 


wk-fe 


(Specify) 


7. SINGLE, waite. 
WIDOWED, DIVORCED, 


men, | DATE OF BIRTH: 


Fit 13 187 


9. AGE 9 birthday :| IF UNDER 1 YEAR) IF UNDER 24 URS. 
a ee ae Days | Hours | Min. 


10b. SAND. 
work done during my 


of workjng life, 
even if retired): p 


eet st FC. Own 


INDUS’ 


ed BUSINESS OR 
TRY: 


Home 


Il. warte ACE ex or Pas country) + 


Sweden. 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME: 


_Dlat Lele Chad. 


14. MOTHER’S MAIDEN NAME: 


15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. SOCIAL 
(Yes, no, or unk.)| (if Yes, give war or dates of 


44 O  |service) 


None 


Security No.: 


Unknown ale ail 
ass (any Fe y) 
food Bethesda, 1A. 


F429 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying caus 


IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


____Telated to the disease or condition causing death. 


MEDICAL CERTIFICATION 


1%. Oe & ADDRESS: 
(Ae FI7IaAe 

interval Between 

Onset And Death 


19a. I a a wae 


19>. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY ? 
Yes Nol 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
feouRY 


po gs hs a> 


ee (Home, farm, factory, =) (CITY OR TOWN) 


(COUNTY) (STATE) 


office bldg., ete.) 


(Day) (Year) (Hour) 


TIME (Month) 
OF 
INJURY 


While at 
Work () 


INJURY OCCURED 


Not While 


| HOW DID INJURY OCCUR? 
At Work (J 


22. I hereby certify that I attended the deceased from ae 
alive on. £. al yy ‘ 19.5. Fand that death occurred at 


SIGNATU, (Degree or 


, that I last saw the deceased 


FL73 SIZ. 


Alrhn ne causes and on the date stated plore 


Arbon cre. . DATE SIGN. 
Bae Sout A eCity 


o rit 


ipe’ 


2970 


DATE THEREOF 


ha Lh= 53. 


BURIAL, CREMATION, 
EMOVAL ieee | 


NAME OF CEMETERY OR CR 
embroke 


ATORY i eae (City, own, or 


AT 


2lymouth—Go, Neomemasie$ 
Bethesda, —Mda. 
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tem of information carefully. The correct age 


i 


ipply every f 
: please write the causes of death clearly and legibly. 


portant. Physicians: 


WRITE PLAINLY, WITH UNFADING INK. Su 
is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


SESE = 
I. PLACE OF DEATH: a (HOM) OF DECEASED: 
COUNTY . STATE ; ~ COUNTY 
p Ymomer y MARYLAND VATFANLa DO ‘LV a a 
CITY (If outside corporate limite, write RURAL and | LENGTI OF STAY CITY (Hf outside corporate limits, write RURAL and give nearest town) 
OR give neareat,town) = fin, this place) OR a at 
TOWN rethesda rural 2 Hourk TOowN __Payvtes 


HOSPITAL OR STREET (il rural, give location) 
INSTITUTION OR a ee lid te ADDRESS Ye 
STREET ADDREss _U,S. Naval Hospital 

3. NAME OF (Firat) (Middle) 5) | 4. 1D ed (Month) (Day) (Year) 


DECEASED 


(Type or Print) Lindberg Corbett Sullivan DEATH Apri 199 2 
5 SEX © COLOR OR RAGE | 7. SINGLE, MARRIED, ‘§. DATE OF BIRTH 9 AGE last birthdey | Thunder 1 year funder 2¢bra. 
| WIDOWED, DIVORCED, | 4 ‘ Months | Days | Hours | Min. 
ig White (Specify) “sino le June 18 1927 25 ym. LD 
1a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businuss om tt. BIRTHPLACE (State or Toreign country) F2, Citizen or WHat 
done during most of warking life, even if retired) | INpuSTRY 4. : are bets Counvay? 
Mariner U.8.Navy Paytes Virginia. U.5. 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Leslie Cc. Sullivan Myrtle Hardin 


16. Was Decrayep Even In U.S. AkMED Forces? | 16. Social Security No. 17, ENFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of Li 
A? Rethere 


leervice) VL . 
1a. MEDICAL CERTIFICATION 
INTERVAL BErwaENn 
{, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


Co Immediate cause 
4 le Nanteccaent cause(s) 


Diseases or conditiona, if any, 
giving ris» to the above cause 


stating the underlying cause lant 
te) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


21. EXTERNAL CAUSE WAS 
PRIMARY (jon CONTRIBUTING FA offi 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED 
OF While at Not while 
work OO at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy V|, In#pection a, Inquiry _ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid dovecivd tied on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident [], suicide jx), homicide ], undetermined (). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


23. tn yon Mey Sa ia NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) 
Psu weer site a a April 23 1953\Craigs Baptist Church Locust Grove Vir 


q® © 


cory St 


wi 30 LOCAL REGIS EBM 


e 


MARGIN RESERVED FOR BINDING 


® (s 


\PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
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VS. Al 
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By 
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% MARYLAND STATE DEPARTMENT OF HEALTH 0422s 
Carn } we 
X CERTIFICATE OF DEATH 
-_ 
8 FOR MEDICAL EXAMINERS Reg. Dist. No. 2.24. 
wv —— ee 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOM) OF DECEASED: ‘ 
& COUNTY | STATE COUN 
f On vu MARYLAND. Wav ula ’ nt / 
re CITY (If outside corporate\limits, write RURAL and EENGTH OF STAY CITY (If outside cogporate limits, write RURAL and’givé nearent town, 
3 OR give nearest ) ‘ | (In this place) OR Ss - 
3 TOWN avic. rown Silye ¥v F 
HOSFITAL OR Tee RE Ce wm aD iaap || STREET (if rural, Vive location) 
By INSTITUTION OR WORK YAten SUUtovum G \A0 ADDRESS ; ‘ 
e STREET ADDRESS PAN na Caric. Wh af 1918- Hast Wes 
3g 3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
os $ < OF ; SF 
E (T Nas Suce | DEATH 2 19 
oO & SEX 6. COLOR OR RACE 7, SINGLE, MARR Eek, | 8. DATE OF BIF 9. AGE last birthday | montis tixeee pple pr 
7s = WIDOWED, IVOR e ont aye jours In. 
& way Ne (Specify) < Vist li gh /o7 ym. | | 
S T0a. USUAL OCCUPATION (Give kind of work} 10b. Kino oF Busigpes om | 11. BIRTHPLACE (State or foreign country) 12, Crnzan or Waar 
done during most of working life, even if retired) } INDUSTRY £X, | aes Countay? 
Eg l Xident | is au ¢ 
3 13. FATHER'S NAME | 14. MOTHER'S (1 AME 


18. Was Ducrasep Even In G&S, Anwep Forces? 
(Yee, no, or unknown) | (Il yes, give war or dates of 
ae service) 


18. MEDICAL CERTIFICANON 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ae = 
Gs 59 
Immediate cause 


Antecedent cause(s) 
Diseases nr conditions, ifany, (b)...\ 
giving rive to tha above cause 

atating the underlying cause fact 


3 pply every f 
lly important. Physicians: please write the causes of death clearly and legib! 


fe) 
ft, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but n 
telated to the diseuse or condition cai e 
(9a. DATE/OF OF BRATION | 19b. 


AS 
6x CONTRIBUTING [} 
CAUSE OF DEATH. 

TIME (Month), (Day, 


T . 
INJURY, ) 1. _ 


ix especial 


22. I certify that I tobk chorge of the remains d, ihbad ciave. held an Autopsy (|, Inapection & Inquiry thereon and from the evidence 
J obtained by said Autopsy, Inspection or uiry, find that said deceased died on the day stated above, and deoth in my opinion resulted 
ey undetermined (). 


from: noqural cguses | \ accident |W _guicide |, homicide 
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(Peggee op title) 
Had. 
a, BIRIAL. CREMATION | PATE THEREOF NAME 0, LOCATION be Bi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() 4229 
CERTIFICATE OF DEATH +, eee ee ee 


USUAL RESIDENCE (NOME) OF DECEASED: 


county /A00nF: ener ¢ MARYLAND STATE Letterct of Oy COUNTY 4.74 
i RURAL} 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town). 
OR 


(in thia place) 
own (Vashing ton 
HOSPITAL OR ( 


STREET Af “rural give location) — 
INSTITUTION OR 


STREET ADDRESS wa “a burban #to5, spe wy Of ¢ Wnelifar 


PLACE OF DEATH: 
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age is especially important. Physicians: 


3. NAME OF (First) idle) (Last) | 4. DATE Month) (Day) (Year) 
DECEASED: Fe OF 4 
(Tyre or Print) #9 VQ Cad Lersch DEATH: Pyprel fe vw S53 
8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDuA I Yaar | IP UNDER 24 HAS. 
ie | tana 


5. SEX: Feng COLOR OR 77. SINGLE, MARR 


Danae copys | wares Aoccl /e- fod BA ment Sem | Hh 


Ten. USUAL OCCUPATION. Give kind of | 10b. KIND OF 1 BUSINES Il. "Views 2 (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working lif IND cou, S ga 


even if retired): ousecr) ¢| ‘ork 
13. FATHER'S NAME; 14. whl wa aD) 


Ch Be Farvreki/d. Lol 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:{ 17. ele 2... & eC: 
(Yea, no, or unk.)| (If Yes, give war or dates of iy, 
argaret 1llummer 


service) 
18. MEDICAL CERTIFICATIO: Intercal  metween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


tne ss (a) . Ma, Agi CA ae / op th er 6Ars 
n PUET Duygdenal Obsiruction 
peers a ae i ‘sink eroded. from. Epes b re ye the |.3 days. ., 


giving rise to the above cause 


Fiting the anderiying cause'lest. PVETO Dy 9 Jenym (d4¢ portrow) 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS Tey 
Conditions contributing to the death but not Arlevio-se levos'/s 


related to the disease or condition causing death. - 
Iga. DATE OF OPERATION: 19s. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


—_— | _vefe"Not 
21. ACCIDENT (Specify) |r (Home, farm, factory, cat | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE —- office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at __ Not While | 

INJURY —_— m Work () ~~~At Work Ps = —. 
22, I hereby certify that I attended the deceased from 19%9., to Apel AL, 197.3, that I last saw the deceased 


alive on Apei/s2 19.53., and that death occurred at pi £2n, (P244Y.» from the a si and on Pint date stated above. 
SIGNATYR 


thy Cap p eree Wn) f) Sirens S DATE ed 
. BURITA! ieee (Speci _ | DATE TH i . | OF CEMETERY OR CREMATORY OCA, ¥, ‘town, or county, as 
pecify 
wees cs S2 fied He DODLATN ys A my 
_ RASTA BY LOCAL +2 pat 5 SIGNAT BE, 4 MER, 
E "4)33)s3|_ Tz LeahL gy Wy, Lecrattfe | Ciotu © 
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=) en RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


vs a @ @ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 0 { bes 3 - 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


I pa fite 4 OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
NTY Montgomery MARYLAND STATE Maryland CORIKE gomery 
CITY Uf outside corporate limits, write RURAL and | LENGTIL OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 
(in this place) 
town Takoma Park 


OR. + to" 

Town’ "Sft¥eL_ Spring 

HOSPITAL OR STREET (Uf rural, give location) 
INSTITUTION OR ADDRESS 

STREET appREss_ 8907 Colesville Road 887101 Woodland Ave. 


a NAME OF GFiret) (Middle) Test) 4. DATE (Month ay) en 
eee ae Rosa Frances Tyson | rane Meee 17 * 53 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 hte. 
Female White | WIDOWED pRTYRRGEP. 5/17/71 a1 _[ Monts | Days [Hour | ‘atin 
1 ES Se ee TS ea avo ee EL OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CitrzHN OF WHAT 
ion mm of working life, even if ret NDYSTR’ 
‘Yfomémaker : | home North East, Maryland Seeks 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George Lynch | Lenona Benjamin 
15. Was Deceasep Ever In U.S, ARMED Forces? | 16. SociaL Secunity No. 17. INFORMANT AW ADDRE! 
Arenas sor ae en | ure e reeks Ch rae | Mrs, Thelma King, 707 Woodland Ave. 


18 MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OI Os 3h 
Immediate cause @—-- : ate eas eee ee sssoset anno, oc oaeal tes 
/ TOK Antecedent cause(s) ‘et Concern, “ff 4 d 


Diseasce or conditions, if any, — (D) 0. oe oe eee 
giving rise to the above cause 
stating the underlying cause fast P pase 2 
‘igen outed Otcttmomren. 
tc) 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| Yes No 
21. ACCIDENT Specit; PLACE (Home, farm, factory, street, : (CITY OR TOWN COUNTY 
SUICIDE eer OF ~ office bidg., ete.) : ar ee 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
fe) ‘While at Not Whife 
INJURY m, | Work O _ At work ¥ 
22. I hereby certify that I attended the deceased cam , 195.4, to ‘ 19.27, that I last saw the deceased 
alive on.. /{m., from the causes and on the date stated above. 


DATE SIGNED 


23, BUR! Ae CET ON 

Trang’ es Lal 

DATE REC BY LOCAL | RUGISTRAR'S SIGNATURE 
REG. ¢/4 9-6 | 


CATION (City, town, or county) 


Cecil County, Maryland 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, By) 
TIFICATE OF DEATH 


CER 


in 


Reg. Dist. ze: 


PLACE OF DEATH 


COUNTY 


USUAL RESIDENCE (OME) OF DECEASH 


STATE 


one MARYLAND 
3 corel) Eee writé RURAL| LENGTH OF STAY 


CUTY (If outsi rpotate limits, write 


TOWN 


Wy, and’ give oe on} 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(if rural give location) Ly 


STREET 
ADDRESS we 


3. NAME OF 


a this place) 
DECEASED: 


Last) 


of. 


ad 


6 ne lout 

WA 

S SEX or Foal © 
Femell. & ia OR 

WIDOWER DIV rece 

Be (Specify) 9 


Es, ORE, LH. 


8. Wie OF gud TH: 


3. AGE Tast birpiday :| IF UNDER I Year| IP UNDER 24 HRS, 


Lhd 


Ze USUAL OCCUPATION. Give kind of 
work done li IND 


10b. KIND OF a a it. BI 
USTRY 


Months; Days | Hours | Min. 

Oo yrs. 

fe or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


‘ lpthamr Het As 


PLACE (Si 


14. MOTHER'S MAID) 


16. Soctat Security No. 
—_—— 


BASED EKVER IN U,S.ARMED FORCES ¢ 


6 unl (If Yes, give war or dates of 
<  |service) 


17, INFORMANT & ADDRESS: 


age em ome 
Yflol/pignmn wdl Bar 


she MesimrA- 


18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
50,0) 
Immediate cause (a) ody 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, RB) 


giving rise to the above cause 
stating the underlying cause Inst. DUE TO 


fey 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


Interval Between 


Onset Dy bor Death 


19a. DATE OF ee || 19). MAJOR FINDINGS OF OPERATION 


21, ACCIDENT 


(Specify) 
SUICIDE 
MOMICIDE INJURY 


office bidg., ete.) 


| 20. AUTOPSY ? 
Yes No 


poe (Home, farm, factory, “i (CITY OR TOWN) 


(COUNTY) (STATE) 


While at Not While 


Te (Month) (Day) (Year) (Hour) | White at OCCURED 
INJURY mm. Work At Work 0 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from, 


alive on G-/7. ‘, 19.4-3., 


SIGNATUR, yee or title) 


1219.9 25 to Bf. 1S, 19.523, that I last saw the deceased 
and mn death occurred at S:. KS, Al 


BGP 


from te causes and on the date stated above. 


Uy Fuh ok, y - ae SIGNED, 


Gu RIA Lc EMATION, 
L (Specify) 


By ao gh lows ie 


Dae ie ik 


DAA IT Yar, %, 


Ke. 


on | aibacyten ity, town, ipo county), sof Saes- * 


A yol~ (YA “Lick 75, ‘ oe 


MARGIN RESERVED FOR BINDING 


. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 4939 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now... 


1. PLACE OF DEATII- = ~ {| 2 USUAL RESIDENCE (HOML) OF DECEASED: 
COUNTY 


Montgomery Peedi ae STATE Maryland COUNTY Monte. 
CITY (If outside corporate limits, write RURAL and | LE IGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 
ee give nearest town (in this place) i ee Glen Echo He ight s 
pee Siperies 2 «af Tural, give location) 
STREET abpRess 52L0 Wissioming Road ADDRESS 5210 Wissioming Road 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Montb) (Day) (Year) 
If under 24 bre, 


Crype or Print) Damas ae : VINCENT Seats April 14,1 19 
eae | Min. 


5. SEX %. COLOR OR RACE] 7. SINGLE, MARRIED, | & DATE Of DIRTH 9. AGE last men | Bea | ear 
Male White Wispentymar tem: | 6/15/1694 58 om [Be 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businmss on | II. BIRTHPLACE (State or foreign country) | 12, CimzeN oF Waat 


Cor 


: UNTRYT 
pete eiiprovea | Mm’ Contractor Sandy Bay, Canada USA 
Ts. FATHER'S NAME F 14. MOTHER'S MAIDEN NAME 

Rock Vincent |" Mary LaClair 
16. Was Decrasep Ever IN U.S. AkueD Forces? | 16. Social Secunity No, | 17. INFORMANT AND ADDRESS 


Ope yg: oreminawa) KE vaste warior'daten'ol | C7 3-6745 Mrs, Josephine H.Vincent-Same #2 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONs®T AND DEATH 


Manik 


420 | Immediate cause mea a 


Anteceden! cause(s) 
Dipeases or conditinns, if any, — (b)........... 
Giving rise to the above cause 

atating the underiying cause iat 


fy 


' 

il, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the deatk but not 

Telated to the diseuse or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 
PRIMARY (J or CONTRIBUTING [1] | OF office bidg.. ete.) 
CAUSE OF DEATH. INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | White at Not while | 

INJURY m, work at_work 


22. I certify that I took charge of the remains described above, held an Autopsy _}, Inspection Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day staled above, and death in my opinion resulted 
from: natural causes KR accident |], suicide (1, homicide |, undetermined (]. 

eel (Degree or titie) ADDRESS DATE SIGNED 


i Z A APD 
23, BURIAL. CREMPAT D. ; CA ‘ION (City, town, or county) (State) 
ten ee eS ay | Cedar Hill Cemetery Prince Geo. Maryland 
et REC'D BY LOCAL ADDRESS 
“4i16 : oy Lb ezers i ; Bethesda ,Md. 


ad 


(-) MARGIN RESERVED FOR BINDING 
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is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIBICATE OF DEATH 


CITY df mis cojporate 1 | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 


OWN yy) y - pees » town Chevy Chase 
HOSPITAL OR STREET Ci paral 


2 
INSTITUTION O a : ADDRE. 
SIREET ADDRESS 2 Te Phorse j 


;, give location 


ity RANE & irat) Ai NSC \8 4° DATE Month) (Day) 
(Type or Print) ia te a iy, y, TVS EN DEATH f > 
6. SEX Ul RACE TantiED, § DATE 0) BIRTH ) AGE In irthdAy | It und 
F re Pree oaD. ny y ILunder t year [ifunder 24 hre, 


ks ze vay Ato VO. kT ES i ial Bay | Min. 


10a. USUAL OCCUPATION (Give kind is Tob. xp oF BUSINESS OR | 11. BIRT! ACE (State or foreign >: 12, Cimtzen or Wuat 
Cor 


MOUS EW LPC Ne orea etre | OW Home Maryland 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Philip Meyer Johanna Lessee 


15, Was Deceasep Ever IN U.S, ArMeD Forces? | 16. SociaL SecuRITY No. 17, INFORMANT AND ADDRESS 


ee | None Mrs Bernard &. Schultz- Item#2 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INTERVAL BerwEENn 


y; a s. Onewr anp Dears 
AO + i % , He, va rf : CS 
7 Immediate cause w..AAdsLe, tae es { Foi Ques a [ae eS ss ae 
Antecedent cause(s) Leroue —_—_ " 
Diseases or conditions, if any, —(b). Ce ea 


giving rise to the above cause 
stating the underlying cause fast 
fc), 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE QF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


—_— 
Yes No. 
21. ACCIDENT (Specify) ae (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE —— OF a hidg., ete.) H 
HOMICIDE ra INJUR’ 


TIME (Month) (Day) (Year) (Hour) TSTURY OCCURRED HOW DID INJURY OCCUR? 
OC uRY He at Not Whilo 


“Work O At work 9 
22. I hereby certify that } attended the deceased from. ip Ated to.. a - 419. SS Senat T last saw the deceased 
alive on. Ce a, Oe / wS 2a that death occurred at... & tte “fs m., from the causes and on the date never above. 


SIGNATURE, ‘G. es or title) Fa 
A. heh 


23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Sp ) 


all jeg 'S SIGN. 


MARYLAND STATE DEPARTMENT OF HEALTH—KXERBSREBERE () 12 24 
CERTIFICATE OF DEATH Reg. Dist. No. erie 


I. PLACE OF DEATH: aa oT 7, USUAL RESIDENCE (HOME) OF DEC EASED: 


__county Whoa - Mootgomey MARYLAND STATE aa __ COUNTY, | 
“CITY (I (If outside site sede mits, write RURAL] LENGTH OF STAY CITY “Dyess outside cor! ite Ti ;, Write RURAL and give neares! 
OR and give nea: Se this place) OR 

TOWN” Da. 19%, TOWN Pre A. v) tet. th 
HOSPITAL O| rows CON oS ruraj give C4 

INSTITUTION OR ADDRESS 


_ Steer ADDRESS y \p wean 303 (a\ REX QyRor Dye aan LAE 


3. NAME OF i i 4. RATE Month Day) (¥e 
DECEASED: (First) (Middle) (Last) (Month) (Day ear) 


- . iF - 
(Type or Print) \eanot B, 1) at, peata; Qypy. ji Sr 
5. SEX: 6. cover ae 7, SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday; \ IF UNDER I YEAR Fas UNDPR 24 HRS. 


Hours | Min. 


WIDOWED, DIVORCED, Months Dl 
Hew evval\e By (Specify): 5 ‘ 4 131 17 19 onths| Days l 
Oa. USUAL OCCUPATION. Give kind of | Td. KIND OF BUSINESP\ OR aah (State or “foreign country): |12. CITIZEN OF WHAT 


work done nue most of working iife, COUNTRY? 


even if retired i6wn Wisconsin 


13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 


Ts Black "i 2 ‘ 


15 Was Deckasen Ever In U.S.ARMED Forces?| 16. SoctaL Securtty No.: bie INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of Mrs J.A.Plugge- Item! 2 


No ead None 
18. MEDICAL CERTIFICATION Interval [Hatwealll 
332 X. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


mediate cause (a) he oe wilh Ds bib tyuen es f * SB tuted, 


DUE TO 
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giving rise to the above cause 
stating the u DUE TO 
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Conditions contributing to the death but not ; | 
related to the disease or condition causing death. HA (ne STON, AwnrtBhnwit 
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office bidg., ‘etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) [Wane OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. | Work (] At Work O 


22. I hereby certify that I attended the deceased trom Pad £5, 19. 5(> to. A 7 bf. ‘ 953 that I last saw the deceased 


alive on Gs 6, 195, % and that death Bo th es and on the date stated above. 
SIGNAJPRI ‘ duegccatee Te ee ae AL 3e SRAM. trom the cous m DATE SIGNED 


2s. RL L, Seeaanot «| “ets 453, NAME OF CEMETERY OR hto_& LOCATION (City, town, or KY; ter 


(Si tse 


REM! 
Burl re ae [Pores we | oulgCo.,Minnesaha- 


pe wen: D BY ajeal = “SIGNATURE——_ 
ilies : Bethesda,Md. 


specially important. Physicians: 


age is é 


~ 


Vs. 


“tems: “8,9 FilmG153 4/21/53 whw 499RrY 
~~ MARYLAND STATE DEPARTMENT. OF | ‘HEALTH—BALTIMORE, 1842357 


22. I hereby certify that I attended the deceased from .. 1993 % be , 19.53, ‘that I last saw w the deceased 


alive on ,..=6-....., 19.53., and that death occurred at. 11:00 ‘ama from ithe, causes and on the date stated above. 
SIGN 3 (Degree or title) ADD! DATE SIGNED 


he DAA 
oD sunt Takoma rm Maryland h-6- 
Aw, ell “ DATE THEREOF NAME OF ‘CEMETERY OR CREMATORY ocaion (City, town, or county) 3 «sey 


‘ Weems: ERAL ~~ Bunce Kav. Co he — 
\Whornon G.. N dy Sale Sang 


2 ; 
Z CERTIFICN DEATH Reg. Dist. No. 4 23. 
= ~—- 2 * =. fi ts. > oe 
¥ I. PLACE OF DEATH: AL RESIDENCE (OME) OF DECEASED: 
ie ! 
£2 | county MARYLAND staTE_ Maryland __county Mont. 
= 'B “CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cry ar soe corporate limits, write RURAL and give nearest town) 
2k OR ind give nearest town) (in this_ place) een 
2 Takoma Park app. 3 hrs. Silver Spring 
oe HOSPITAL OR STREET (if rural give location) 
od 
ee STREET ADDRESS Wash, Sanitarium & Hospital 9509 Biltmore Dr., * ee 
2 E 3. Peebacnp (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
so Hy 
£° (Type or Print) Ruth Voss DeataH: April a) 
8 | 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| IP UND#A 1 YEAR | fy UNnER 24 HRS, 
4 WIDOWED, DIVORCED, 2 Months) Days | Hours | Min. 
ecg ‘ é - heey | 
2 eal Fe. Wh. (Speeity) Married May 25, 1896 qT. ay" 5a" Non 
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even if retired) : ‘ ‘ 
Bins Bh] ae ? am as. 2 
AQ - % | 13 FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
2 PSs 
& $ 
mS 2 _ 
& 2 15 Was Deceasep Ever IN U.S.ARMED Forces?) 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
& = S| (Wea, no, or unk.)| (If Yes, give war or dates of 
be 4 ervice 
meg UT les . Daughter = 
aes 16. MEDICAL CERTIFICATION ica ee 
iat we 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 
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< && | 11 OTHER SIGNIFICANT CONDITIONS 
(ee Conditions contributing to the death but not . autopsy. eo L 4/23/53 
mo related to the disease or condition causing death. Thyroid hypertrophy 20 yrs. 
& & | 19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. KUTOPSY T 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


04236 
OF DEATH Reg. Dist. No. mk WA 


PLACE OF DEATH: 


COUNTY MARYLAND 


CITY (If outside corporate 


mits, write 
OR and give, nearest tows) 
TOWN 


RAL] LENGTH OF STAY 
(in this place) 


EN’L HOSPITAL, INC. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STATE 3 aL_counry 
CITY (If outside corporgte limits, write RURAL and give nearest ) 
OR 


TOWN 


STREET 
ADDRESS 


Z, USUAL RESIDENCE (OME) OF DECEASED: 
for) 


(If rural give location) 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


(Month), (Day) (Year) 


31957 3 


4. DATE 
Or 


st) | 
4 DFATIL:CL 


3. NAME OF i % 
DECEASED: (Pirst) (Mhidle) 
(Type or Print) 
5. SEX: 6. LOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE last bi 


day :j IF UNDER 1 YEAR| ir UNDER 24 RS. 
yre. 


Pon Ds Hours | Min. 


WIDOWED, DIVORCED, fi 
Mak. Wnke: (Spesity)# | a0 ahs 3 . 
“l0a. USUAL OCCUPATION..Give kind of 10b. KIND/OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) 


work done during most of working life, DUSTRY: 
even if retired) / iP i) ’ /| 


12. CITIZEN OF WIIAT 


r* 


ar 


‘ATHER'S ol. j ; 
15 Was DecEaseD Ever IN U.S.ARMED FoRces? 


16, SoctaL Security No. 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


17. INFORMANT 


ADDRESS: ee 


18. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ne 
Immediate cause 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


qb) 
DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il. 


ue oth letlaass F 


Cy aiste 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a. DATE OF See 19>. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 7 
Yes] NoD 


21. ACCIDENT (Specify) PLACE 
SUICIDE | ol 


te (Home, farm, factory, Be 
HOMICIDE INJURY 


office bldg., ete.) 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED 
OF While at Not While | 
INJURY 


m.__| Work (1 At Work (J 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from deonsd 3119 53 , to Afrok. 
) .£..,1959., and that death occurred at 4 AM. i 


alive on £ 
SIGNATU 


LY ON LA 


(Degree or title) 


(dy WVETD , that I last saw the deceased 


the causes and on the date stated above. 
from the DATE SIGNED 


ec Mga 


23. BURIAL, CREMATION, 
REMOVAIZ) (Specity) 


£ 


foex 


Coi. . Cauoqeus Ma. 4/3/59 


7 tows? or county) + 


DATE REC'D BY LOCAL, 
REGISTRA 


all En 


GISTRAR’S veh 


(Jep53 eons pi A Ccceate <z ui fhe 


20394) 2291 


if OL ae Salbcubed. 


Pe 
# 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19)423'7 
CERTIFICATE OF DEATH Reg. Dist. No. Le C7... 
PLACE OF DEATH: 2 3 - USUAL RESIDENCE (OME) OF DECEASED: ie = 


COUNTY M. on +9 onrery MARYLAND STATE M erey land COUNTY Moakys ; 
t town 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nea: 
OR and give nearest town), (in this place) OR 


TOWN Olney 28 cays. TOWN er crantows, 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Monto. ournby Genera he 


please write the causes of death clearly and legibly. 


NFADING INK. Supply every item of information carefully. The correct 


o 
a 
a 
a 
Zz 
a 
m 
a 
° 
om 
i=) 
is 
i= 
il 
an 
I 
i} 
A 
= 
i] 
e 
“ 
= 


¢ | 
WITH U 


WRITE rath 


‘age is especially important. Physicians: 


fm 


3. NAME OF (Middle) (Last) ; 4. DATE (Month) (Day) (Year) 
DECEASED: * OF 


(Type or Print) Wal feins DEATH: 4 73 0 53 


“SB. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF uNpeR 1 Year| ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
M i) Geet): a gg. 20 / 930 leo ese 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during it of working life, INDUSTRY: COUNTRY? 


even if retired): de borer Jan AGS Sosy QDR Pins NS 43g. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


ile - oT Mag ere Po i 


15 Was Deceasep Ever IN U.S.ARMED el] 16. SociaL Security No.:| 17. INFORMAN' 


(Yes, no, or unk.)| (If Yes, give war or dates of e fe 
7a service)’ =) , paeiane /4 ogjot al @ cords. 
18. MEDICAL CERTIFICATION Interval © Between 
4. ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
00.0 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any. 

giving rise to the above cause 

stating the underlying cause Iast_ DUE TO 


fc) 
OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
. DATE OF aight 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes} Nof) 


ACCIDENT (Specify) 4 cee (Home, farm, factory, yas {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


re (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1) At Work [) 


22. 1 hereby certify that I attended the deceased from .9:/7,..,195.3, to..44:/.%..., 199.3, that I last saw the deceased 


alive on 4. / 2 5 194) Sy and that death occurred at .@...02 So pad. , from the causes and on the date stated above. 
SIGNATURE, (Degree or title) ADDRES: AF S 3 DATE SIGNED 


l n¥ftown, or coxMy) (State) 


hea 


FUNERAL DIRECTOR c. ADDRESS 


23. BURIAL, CRI | DATE THEREOF NA 
REMQYAL i 53 a 
y Ws 


DATE REC'D BY LOCAL/7REGISTRAR'S SIGNA’ 
REGISTRAR Ne nse 


oy 1G ~ SZ 


MARYLAND STATE DEPARTMENT OF HEALTH N4990 
2411 N. Charles Street, Baltimore 3 Ne de 3 s 


CERTIFICATE OF DEATH nae afl 


“| PLACE OF DEATIV 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 


ro) 


CITY (if outside corpora LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give nearest town) 
OR. givo nearest town) Gin. this place) OR ’ —— a 
TOWN ; é“ TOWN Dies 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


“3. NAME OF i | 4. DATE (Month) (ay) (Year) 
< ; 


DECEASED oF L 
peEatH (A |) nd. 


(Type or Erint) . 
© COLOR ORRACE | FSINGUE MARRIED, >| 8. DATE OF BIRTH 2. AGE lat hrthdfy )If undir tyr untor 244 
; as § = ” ‘onths( Days | Hours | Min. 
A Specify) ts! Oly =- Gf 7g | (ES 


yre. 
10a, USUAL OCCUPATION (Give kind of work! 10b. Kinp oF BustnRss OR pIi. BIRTHPLACE (State or i 12, Civren OF WHAT 
done during most of wor! ife, even wel Inpuerey { ] Ps. 9 SS) “at COT “d. (| 
13. FATHER’S NA ‘ ; MOTHER'S MAIDEN NAME 
ae, f 


A 
Ww UG dh Ky - 
AND ADDRESS 


(It yea, give war or dates of \,) re Le 7 (© bh) 


item of information carefully. The 


i 


service) 


ipply every 
ally important. Physicians: please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


bon, Tmmediate cause Wi ek Ge veh. LAME HS 


“ 
oF A Antecedent cause(s) 
Diseases or conditions, ifany, (b)_——..—..-(. 
giving rise to the ahove cause 
atating the underlying cause last 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death hut not 
related to the disease or condition causing death. 


oa. DATE OF an TION | 19>. MAJOR FINDINGS OF OPERATION 
NT it 


PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) GTATE) 
pits blde., ete.) + 


SUIC) 

TIME (Month) (Day) (Year) (Hour) | INJ CGURRED HOW DID INJURY OCCUR? 
OF at Not While 

INJURY m, Work O At work = 


MARGIN RESERVED FOR BINDING 


1 
a, 
4 


— 


ESS 
fe CREMATORY 
— 


DATE REC'D BY LOCAL TSTRAR'S SIGNATURE 
REG. , + za > 
Le) aa 


a 
v 
a 
a 
Ps 
8 
ie 
B 
~ 
z 
= 
2 
> 
53 
4 
a 
a 


tae LS 


2) 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


e is especially important. Physicians: 


{ 


VS. A 


. MARGIN RESERVED FOR BINDING 


\ 
sdot 


P. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4939 


CERTIFICATE OF DEATH Dieter eee, bs b 
Reg. Dist. No. 
1. PLACE OF DEATH; =] Z, USUAL RESIDENCE (HOME) OF DECEASH 
y 
COUNTY ae MARYLAND STATE: aa 
CITY (If outside corpordte limits, ita RURAL| LENGTH OF STAY CITY (lf outside rate limits, write RURAL and give ni it town 
OR and give nearest tg (in this place) OR \ : 
TOWN d TOWN (_ 
HOSPITAL OR ¥ STREET (if rural ; give location) 
INSTITUTION OR 


ADDRESS Qh *s 


STREET ease 600 


please write the causes of death clearly and legibly. — 


ag 


3. NAME OF (Last) 4. DATE (Day) (Year) _ 
DECEASED: OF ~s 
(Type or Print) Lane. DEATH wd 

5. SEX: 6. COLOR OR 7. SINGLE oa OF BIRTH: 9. AGE last birthddy :| Iv UNDER T yHAR| IP UNDER 24 HRS. 

a RACE: WIDO' DRCED Months| Days | Hours | Min. 

— (Specify e\\)\ oe Ni & \A eS) -D ms | 


12. CITIZEN OF WIWAT 
COUNTRY? 


USUAL OCCUPA’ 
work done during t of working life, 


11, BIRTHPLACE ¢State or foreign country): | 
even if retired) : Aa tny 


13. FATHER'S NAME: py MAIDEN NAME: 
a esi 
iw ee ae 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SOCIAL Security No.: | 17. “x iT & bea 
3 pal. 
BAO -2b- 


“Toa. N.Give kind of SINESS OR 


ob. KIND OF 
INDUSTRY: 


(Yes, no, or unk.}| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


t service) 
Interval Between. 
i. DISEASES OR CONDITIONS DIRECTLY ee DEATH 


Onset And Death 


LS Fv 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if 
giving rise to the 
ing the under! 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Isa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY T 
| — vento 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE 6 al INJURY —- 


TIME (Month) (Day) (Year) (Hour) Hahihg OCCURED HOW DID INJURY OCCUR? 
ary While at Not While 


m. | Work At Work 
22. I hereby ferti attended the deceased from “7 


» 19......, that I fast. saw the deccased 


~ DATE. BECD BY - ce RE 
is a resi tt eae, Yn- hs aE 


(aif \ 


@ 


(-) MARGIN RESERVED FOR BINDING 


NLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


@ ® 


EASE WRITE PLAI 


age is especially important. Physicians: please write the causes of death clearly and legibly, 


MARYLAND STATE DEPARTMENT OF HEALTH-BREREBBRERERERR ) 240 
CERTIFICATE OF DEATH Nae A 2 fle 


1. PLACE OF DEATH: : 3 = 2. USUAL RESIDENCE (HOME) “OF DECE. “D: . 
county Montgomery MARYLAND state Maryland counrMontg. 
CITY (It outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
BS give nearest town) (in_this place) OR 
Chevy Chase Yr. Town Chevy Chase 
te ee ee STRE! (If rural give location) 
STREET ADDREss 4812 Drummond Ave. ADDIESS 4812 Drummond Ave. 
3. NAME OF i i . eR) | a 
DECEASED: (First) 2 (Middle) (Last) 4 pees (Month) (Day) (Year) 
(Type or Print) HENRY SHERWOOD WELCH pram: April 3, _ 19 
5. SEX: 6. COLOR OR a BR ae ae 8 DATE OF BIRTH: 9. AGE lest birthday;:|1F UNDER 1 year |ir UNDER 24 14RS_ 
4 } , D IRCED, mths; Dags | Hours | Min. 
Male Witte | Grammarried | Mar. 28,1874 | 79 see | OF 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12- CITIZEN (OF WiHIAT 


work or TEEet most of working life, INDUSTRY: COUN 
sO BoinTtt! Self Emp. Iowa US 
13. THER’S erst 14. MOTHER’S MAIDEN NAME: 
John Ross Welch Anne Sherwood 


17. INFORMANT & ADDRESS: 


Mrs Karl Arndt- Item # 2 


18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Salo-d 
Immediate cause (a) ssnied 
DUE TO 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


oO service) 


Interval Between 
Onset And Death 


fo nme a 


die 


Antecedent causes (s) 
Diseases or conditions, If any, (>) 
giving rise to the above cause pa 


stating the underlying cause Iast_ DUE TO 
(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
| Yes) Nope 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE TNgURY = == 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW Dip INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0) At Work £ le 2. 
22. I hereby certify that I eaicad the deceased from Fe 3, 19. $3., that I last saw the deceased 


(Degree or title) 
6A-D. 


Rye Use. 4-3-3 


23. BOAR "ee i | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
Bu ae Ke ORD) Lincoln Memo 
voCe bea ae rial ‘ask 
Bialee CISTRAR'S SIGNATERE ee » Nebraska sinc 
bt ece Teas. 
ethesda, Md. 


ke MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4241 


€ ry 14 rl te 
ad CERTIFICATE OF DEATH Reg. Dist. No. 51. 
= ey! ae. 
we | 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
e 
a county Montgomery MARYLAND state District Columbia COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR 
TOWN Bethesda rural 6 Days TOWN Washington <u 
HOSPITAL OR STREET (If rural give iocation) 
INSTITUTION OR ADDRESS v 
STREET ADDRESS S$, Naval Hospital 3525 Davenport Street N.u. 
3. NAME OF . ‘i 4. DATE (Month) Day) (Yeas 
DECEASED: (First) (Middle) (Last) | Da (Day, r) 
(Tyne or Print) n DEATH: a 
6. SEX: EMA LES. seas OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday:| ir UNDER 1 YEAR |IF UNDER 24 HRS. 
sah ACE: pate DIVORCED, ~~ ey Days_| Hours | Min, 
White pecify): Married lapril 21 1920 dj 


“Toa. fee OCCUPATION..Give kind of 10b. pa) poee BUSINESS OR 12. air OF WHAT 
work done during most of working life, Y: 


1NI COUNTRY? 
even if retired): it ewife 


Brooklyn, New York __ SS 
13. FATHER’S NAME: | 4. MOTHER'S MAIDEN NAME: 


15 Was Deceaseo Ever 1N U.S. ARMED Forces? 
(Yes, no, or unk.}]| (If Yes, give war or dates of 


N service) 


11. BIRTHPLACE (State or foreign country) : 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


170% Merastatrve Ceo 


Onset And Desth 
Immediate cause (a) . 


Urnld... 
pucrtrt sme) De etcall Sancer. se WBvenrt. Unité. 


Interval Between 


giving rise to the above cause 
stating the underlying cause Isat. DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ert 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


~ MARGIN RESERVED FOR BINDING Yd) @ 


Y, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Yes] Ne 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At Work [) 


22. I hereby certify phat I attended the deceased from April..1.19.53, to .APYil..7..., 19.53., that I last saw the deceased 


f...1., 19.53, Da that mane occurred at 15 AM we 1 from ithe causes ie A the date tated above. 
N, LT MC USN, U.S. Naval Hospital ,NNMC ,Bethesda,Maryland. April 


SURIAL, CREMATION, | DATE THEREOF 1953 | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State 


REMOVAL (Specify) Brooklyn New York 


DATE REC'D BY LOCAL, GISTR. 24. FUNERAL DIRECTOR ADDRESS 

hae ot a8 Z oe ce Funeral Taro 2 3901 lithe Street, 
April “(1953 ___< 4 ; 
N.W., washington, D.v. 


PLEASE WRITE P: 
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Y 
WITH U 


‘age is especially important. Physicians: 


LY 


WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is 


CERTIFICATE 


OF DEATH * Reg. Dist. No. 


T. PLACE OF DEATH: 


___ COUNTY MARYLAND 


USUAL RESIDENCE “IOME) OF DECEASED: 


state Maryland ___ county Howard 


— Syd outside corporate ee write RURAL 
OR and give nearest town) 
TOWN 


lesville 


LENGTH OF STAY 
(in this place) 


se (If outside corporate limits, write RURAL and give nearest town) 


TOWN \¥. Laurel 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


please write the causes of death clearly and legibly. 


| 


(If rurai give location) 


Scaggsville 


STREET 
ADDRESS 


Joliffe Nursing Home 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


EDWARD AUGUST 


(Last) 


| 4. DATE (Month) (Day) (Year) 


OF 
DEATH: 19 


“T0a. USUAL OCCUPATION.Give kind of 


5. SEX: 


male 


6 COLOR OR | 7. SINGLE, MARRIED, 
CE: WIDOWED, DIVORCED, 
white 


Specify): wi dower 


8. DATE OF BIRTH: 


2-25-1885 


9. AGE last birthday :| IF UNDER I YeAa| ir UNDER 24 HRS, 
68 gre. | Moms) Days | Hours | Min. 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


general farming 


work done during most of working life, 
even if retired): farm owner 


1. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 
Herman F, Wessel 


M, ote MAIDEN NAME: 


Catherine Hines 


15 Was Deceasep Ever IN U.S.ARMED Forces/| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If = give war or dates of 
service. 


17. INFORMANT & ADDRESS: 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3 Pal ahriate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


tm) i... 
DUE TO 


CB) sc: 
DUE TO 


fc) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Cerebral..hemorrhage 


Intervai Between) 
Onset And Death) 


3 mos. 


| 


. DATE OF | 19). MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes No ff 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) ore (Home, farm, factory, | 


office bldg., etc.) 
INJUR’ 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) 


™m. 


TIME (Month) 
FF While at 


TRUURY mck 
INJURY Work 


22. I hereby certify that I attended the deceased from . 


alive on b/: 26 
o~? The, 


Degree % title) 


14, Dy 


23. 


SIGNATURE 
ia Aas artes s. 
BURIAL, CREMATION, | DATE THEREOF 
| h-29-53 ‘ pt. Pauls 


that I last saw the deceased 


muon S ay 


Et nd on the date stated above. 
; + from the uses and’ on ihe COD ATE SIGNED 
Md, 


Clarksville h/27/53___ 


| LOCATION (City, town, or county) (State) 


Fulton, Md. 


ADDRESS 


F.C.Htginbo bo Ellicott City, Md. 


thon r 


REMOVAL (Specify) 
DATE GA can REGISTRAR'S SIGNATURE 24. 
BE 5 Nr ee COLE | 


/ 


_ 


v 
2) 
A 
Se 
a 
a 
i} 
= 
(=) 
& 
a 
> 
a 
i?) 
n 
a 
e 
iA 
a 
o 
om 
< 
= 

e 
¥ 


tem of information carefully. The cor 


i 


f 


'TH UNFADING INK. Supply every 


= 


PLEASE WRITE PLAINL 


age is especially important. Physicians: please write the causes of death clearly and legibly. -—~ 


_Male 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1942) 


CERTIFICATE OF DEA 


y 
H Reg. Dist. No.... 


PLACE OF DEATII: 


COUNTY Montgomery MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state District Colunbia COUNTY 


CITY (If outside corporate limits, write RURAL 


F STA 
oF and give nearest town) Gata 


(in this place) 
20 Hours 


CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Washington 


Bethesda rural 
HOSPITAL OR 


INSTITUTION OR 


STREET ADPRESS = ,S,Naval Hospital 


STREET {If rural give location) 


ADDRESS ee 
New Jersey Avenue & C Streets S.E. ¥ 


3. NAME OF i 
DECEASED: ee 
(Type or Print) Garrett 


(Middle) 
Lee \ 


(Last) 


4. pelted (Month) ~“(Dry) (Year) 
jithers 


DEATH: Mpris 30 15 33 


7. SINGLE, MARRIED, 8. DATE 
WIDOWED, DIVORCED, 


(Specify): Married 


8. SEX: $. SOLOR OR 
RACE: 
White 


June 21 188) 


OF BIRTH: 


9. AGE fast birthdey:| Ir uNoER 1 year | Ir UNDER 24 HRS. 
Mont! in. 
ra: ae? ikl oie Hours | Min. 


10s. USUAL OCCUPATION. Give kind 


Ti. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 
Kentucky 


13. FATHER’S NAME: 


of 10b. KIND OF BUSINESS OR 
work done during most of working fife, INDUSTRY: 
even If retired) Ke ot fe 


Gooch Withers 


14. MOTHER'S MAIDEN NAME: 
Sara Emboden 


15 Was Deceasep Ever 


In U.S. ARMED Forces? 
(Yes, no, or unk.) 


(If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


17. 


Wife: Mabel Withers Same as #2 above 


INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY “aL TO DEATH 


Immediate cause 
Antecedent causes (s) 


pls na Bese ie if any, b> 
ving rise to the above cause du 
stating the underlying cause Isst_ DUE TO 
(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF eat a 19b. MAJOR FINDINGS OF OPERATION 


Interval Between 
Onset And Death 


Ler 
| 


| 20. AUTOPSY Tf 
Yes No fy, 


21. ACCIDENT 
SUICIDE 


IIOMICIDE 


(Specify) 
office bidg., ete. 
INJURY Se 


eee (Home, farm, factory, - (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) 


z (Day) (Year) 
INJURY 


(Hour) INJURY OCCURED 
While at Net While 


m.__| Work At Work () 


and that death occurred at 3 
(Degree or title) 


D Mc: USNR, U.S, Naval Hospital, NNMC ,Bethesda,Maryland. 


| HOW DID INJURY OCCUR? 


5 19..2 of that I last saw the deceased 


stated above. 
ATE SIGNED 


April 30 1953 


, from the causes and on the date 
ADDRESS D 


Le Jy 
23. HURIAL, CREMATION, | DATE THEREOF 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


(State) 
Clay, Kentucky 


fenoval "| april 30 1953] Odd Fellows 
iN RE 


DATE REC’D BY LOCAL GISTRA. SS, 
REGISTRAR 
April 30 195. Z 


Cemetery | es 
24, FUNERAL DIRECTOR é ‘ ae 
Joseph Gawlers Sons Funeral Home, 1/50 


™ 


Pennsylvania AVENUG; Nit, Vveshington; Bees — 


VS. A, 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH mati shed 


yz 
} 
1 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state District Columbia COUNTY 
CITY (if outside cprpprate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR b P 
TENN Bethesda rural 3 Lays TOWN Washington "+s 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 4 y 
STREET ADDRESS [J.S,Naval Hospital 6625 Georgia Avenue N, 
eo ” (First) (Middle) (Last) 4, DATE (Month) 30 pag 
(Type or Print) Edward Smith — Vlood DEATH: April 19 
5. SEX: $. EOLOR OR m5 SINGLE. ABRs », |* DATE OF BIRTH: 9. AGE iast birthday :] ir UNDER I Sea. 
di ED, f Months Days | Hours | Min. 
Male white Gre: Married [March 4 1879 Thre. | BB | 


“T0a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired) andscape Gard 
13. FATHER'S NAME: 


Thomas Wood 
15 Was Deceased Ever IN U.S. ARMED ore Socta, Security No.: 


11, BIRTHPLACE (State or foreign a 12. Sate a oa WHAT 


Washington, D.C. 
14. MOTHER'S MAIDEN NAME? 

Sara L. Parkhurst 
17, INFORMANT & ADDRESS: 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


mer 


(Yes, no, or unk.)| (If Yes, give war or dates of 


please write the causes of death clearly and legibly. 


Yes service) Spanish Amefican Wife: Margaret Wood Same as je above. 
18. MEDICAL CERTIFICATION Antervel -Weboeent 
1 me 2 OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
SiciPs 
SEE aN waite” CRESAAL. WEMSTRARCES 


Antecedent causes (s) 


Diseases or conditions, if any, (») Gereaswe. PmterssoeclLersas. 


giving rise to the above cause 
stating the underlying cause iest_ DUE TO <} 


(c) 
il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| YE) Noo) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or mess bldg., etc.) 
HOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) "| BURY occuRED HOW DID INJURY OCCUR? 
o White at | Not While | 
INJURY m. Work 1) At Work 9) 


22, I hereby certify that I attended the deceased from Aprid...219..53, to April...30.., 19.53., that I last saw the deceased 


age is especially important. Physicians: 


aliv: 39 19.23, and that death occurred at 1:15, AM , from the causes and on the date stated above. 
AY (Degree or titie) ADDRESS DATE SIGNED 
P. Re LT MC USN, U.S.Naval Hospital ,NNMC, Bethesda, Maryland r 0195 
B. RENO ne ae DATE THEREOF NAME OF F CEMETERY OR CREMATORY “LOCATION (City, town, 2 aor Lees 
ar pana | april 3 01 A — ton National Cemetery Arlington, Virginia. 
sat REC'D BY LOCAL april a 3S SIGNATURE FUNERAL DIRECTOR ADDRESS 
+ a 1953 Lect’ “heal Funeral Home, 4812 Georgia Avenue; 


~ Wastiiagton, D.c. 


< 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04245 


CERTIFICATE OF DEATH Reg. Dist. No.2. 

1. PLACE OF DEATH: Gihemuac hase] & USUAL RESIDENCE Grom) OF DECEASED: = 
county | ‘Jon | ¢ MARYLAND STATE Mae. r soe Hao 
on {If outside corporate ist aa TRURAL LENGTH OF STAY] CITY (If outside eprporate limits, write RURAL and give neatest towr) 

wn" ®ve GREY thase Un reais “vlace) TOWN Chevy Chase 
HOSPITAL OR STREET Of rural give location) 
STREET ADDRESS 204 Kennedy Drive 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAM! 


(Middle) (Last) — 4. DATE (Month) (Day) (Year) 
DECEASED: err ae : se) 
(Type or Print) s CUNGF peatu: & : 1 
8. DA’ 


5. SEX: 6. Coen OR tc MARRIED, ‘E OF BIRTH: 9. AGE Iast bir’ day: IF UNDER 1 YEAR| IF UNDER R24 MRS. HRS. 
WIDOWED, DIVORCED, - Months | Days | Hours Min. 
Fs Ema le! i pe Te a on 
12, bea ee wr WHAT 


pect)? Vo i dow wd | Fe 
ts. USUAL OCCUPATION. Gie Kind of 
DS ete 


Feb. 4 it 
I0b. Ne ore by Bag OR BI ee (State or foreign country) : 
work done during most of working life, 
even if retired) 


ed) : 20 
13. FATHER’S NAME: Hose we 14. Broo te lia qdoess—!_ 
Dyintlictotlias DY Wwe, ey de. pa a ae 


15 Was Deceasep EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) Va pic , Ao 6 ak 
18. MEDICAL CERTIFICATION 
giving rise to the above cause 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
stating the underlying cause last_ DUE TO 


ALO.) 
ee ey z Atheist - 2 


Immediate cause (a) 
11. OTHER SIGNIFICANT CONDITIONS | 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 


DUE TO 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | “20. AUTOPSY f 
Yes Nom 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INSURY - e & J 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work [] Ai 


t Work 
22. I hereby certify that I attended the deceased fonMasck ZI 19Sf., to . Ark, ce 19-S7f., that I last saw w the deceased 
alive on Phen. G., 198.3. and that death occurred at . MS pad Te irom, es causes and on the date stated above. 


SI TUR: (Degree or Za Be DATE SIGNED 
eee wep Gilt — Aiuil f; SALES 
23. BURIAL, CREMATION, DAZE THEREOF Ta. Br OF CEMETERY OR CREMATORY “een os. ae. oF eouhhty) (State) 
RBAPTAY (Specify) | April 11/53 | Cedar Grove Cemetery | Bo Boston, 
DATE REC'D BY 133 | are SIGNATURE_ FUNERAL DIRECTOR - Be tued “Penna Anmvress NW 


_ eat < St EY [Soseph Gawler's Sons Washington, D. C._ 


9 
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. Supply every item of information carefully. The correct age 


ysicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK 
ix especially important. Ph: 


NADA 
MARYLAND STATE DEPARTMENT OF HEALTH ) 1244) 


CERTIFICATE OF DEATH 
Reg. Dist. Now. 22 } G 
TRACE ODA SSS ==] 2 USUAL RESIDENCE GIOMi) OF DECEASED: 


STATE A a ¢ ,COUNTY 
COUNT Yontgomer MARYLAND Dist. of Columbia 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL and give nearest town) 


i OR * 
town’ "Chevy Chase ee ead Town Washington 


HOSPITAL OR STREET (Lf rural, give tocatlon) 
STREET ADDReSs 3807 East West Highway ADDRESS 5327 ~ 42nd Street, N. W. 


3 Ape ce 5 (First) (Middie) (Last) 4 er (Month) (Day) (Year) 
ECEASE! 
(Type or Print) (SOE vee peatHAPLFil 21,1953 1 
6. COLOR OR RACE 7. SINGLE, Ma ED: 8. DATE OF BIRTH 9. AGE last birthday | If under I If under 24 bre, 
whe WIDOWED! TVORCED, | teoedl| ra || Min. 
f White (Specity) F yre. 
10a. USUAL OCCUPATION (Give kind of work } 10b. Kind oF Busingss oa | 11. BIRTHPLACE (State or foreign country) | pe] or WHat 


BaTyyeye of working life, even If retired) | ere’ Constr i Montgomer Co Jf 
13. FATHER’S NAME = 14, MOTIIER’S MAIDEN NAME 
Horace Youn eee |Laura Wharton 
AZ By iar In ERTS ee 1S: Sociat Security No. ] nae INFORMANT AND ADDRESS 
No  Mrervices "TO aot §79-03-1724 | Mrs. Emma L.Young-Same Item #2 
Mei ie. A CATON CO 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset aND DEATa 


4 Tmmédiate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (b).... 
giving rise to tha above cause 
stating the underiying cavee fast 
fey 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (orn CONTRIBUTING [] | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


Spee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY ml work Oat work O 


22. ‘I certify that I took charge of the remains described above, held an Aulopsy | |, Inspection. B Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal avid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |i accident |}, suicide j, homicide 7, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


=<2/s3f 


town, or cou: (State) 


Buriwwae Seid (1734/1953 eorge Marylan 
DATE REGD BY LOCAL | REGISTRARS SIGN ADDRESS 


Bethesda ,Md. 


— a 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct a 


MARYLAND STATE DEPARTMENT OF HEALTH (4 247 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No Ee aes a 
1, PLACE OF DEATH = ee RESIDENCE (HOME) OF DECEASED: 
COUNTY E 3 ‘CO 
MARYLAND Nn 4 n 2 ame 
LENGTIL OF STAY oe (If outside eggporate limite, write RURAL Pay “fg W nearest town! 


HOSPITAL OR 
INSTITUTION OR 


(i rural give toca’ 
: ADDRESS : 
STREET ADDRESS himg 


In thi i} 
, 2. A j Town S| Dring 
STREET . 
Q 


3. NAME OF = E Vi Last] DATE, | Das m 
DECEASED (Middie) \ g ) (yj 8s (Day) C =) 
(Type or Print) J\y He oF. DEATH [4 Lb 

5. SEX %. COLOR OR RACE 77, wy TE, MARRIED, ®. DATE OF BIRTH 9. AGE last birthdy iitudderi Ti under 24 bra 

— en DOWED, DIVORCED, 21/21 Months | cl Hours | Min. 
t pretty) In 3/24, ae 1 

10a, , AL OCCUPATION (Gtve kind of work ) 10b. Le Sh a Hep tt 11. BIRTHPLACE (State or Ioreign country) 12. Cinzen or WHAT 

SY" Dota (maditiet gt Youre ohn Hopkihd | "Washington, D.C. rw 

13. FATHER'S NAME “MOTHER'S MAIDEN NAME : 
Robert H. Zier, Sr. Lessie 


16. Was Deckayep Even IN U'S. Akmep Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS re 


am aun 
aS ey lrervicss Wi Foto! 204 N. Geo. Mason Dr., iniiwian, .” 


18. MEDICAL CERTIFICATION 
Interval Between} 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anpD DEats 


nals Theresa. Frena emtiagn ; 


4 


aA Immediate cause 
4 


* Antecedent cause(s) 
Diseases or conditions, if any, — (b! 
giving rise to the above cause 
atating the underlying cause last 


fe) 
ii, OTHER SIGNIFICANT CONDITIONS i . : 
Conditions contributing to the death but not Z + Ahuckony © eae | 
related to the disease or condition cour of death. 
ida. DATE OF OPERATION 


| 20. AUTOPSY? 


Yes fy No 0 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (COUNTY) (STATE) 
PREMARY on CONTRIBUTING — 7 OF oftice pidg., etc.) 
CAUSH OF DEATH. INJURY 3 ind 
TIME (Month) (Day) (Year) (Hour} INJURY ‘CURRF 3 
OF * i" ee; | Wale at Not while | 
INJURY SAA 6-93 1254S | work Oat work B A nevwitvnt = Lynette dred 


22. I certify hat I took charge of the remains described above, heldan Autopsy (A, Inspection |], Inquiry _) thereon and from the evidence 
obtained by said Antopsy, Inspection or Inquiry, find that said Weseuued titer on the day stated above, and death in my opinion reaulted 
from: natural causes ||, accident A, suicide |, homicide 3, undetermined _|. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Iya 
27 RURIAI.. CREMAT: p 


UY Ral atk IN (Cty, town, or enunty) 
PMOMAL (g 
cl Ow fiecify) ; 


DATE REC'D E BY LOCAL REGIST re NATURES 24. PUNY DIPYcTO 
bf Vie f th, , * 164 be athe 


Ke py NA 7 
i 


